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UNIVERSITY COLLEGE HOSPITAL. 
EXCISION OF THE KNEE, 
Under the care of J. Ertcusen, Esq. 
[From Notes by J. 8. Wrtxrnson, Esq., House-Surgeon.] 
Tue following case, lately under the care of Mr. Erichsen, is 
communicated as affording a well marked instance of strumous 
disease of the knee-joint, and as illustrating some of the diffi- 
‘culties which have to te overcome in the treatment of cases 
after resection. 

The patient was Mary Ann B., aged 30, a single woman, and 
was admitted December 29th, 1858. Her parents are alive, 
and, with the exception of the father, who is subject to rheuma- 
tism, her family enjoy good health. She was born and brought 
up in the country. She entered service as a servant, and had 
knelt a great deal on stone steps. Six years since, she had 
pneumonia, which invalided her for twelve months. Four 
years and a half ago, she had a catching pain in the left knee, 
under the cap, accompanied with crampy stiffness whilst 
walking, especially on going up and down stairs. This did not 
prevent her from performing her ordinary work. Two years 
afterwards, the joint inflamed and swelled much, occasioning 
continuous and excessive pain ; this was relieved by leeching, 
rest, and subsequent blistering; and the swelling decreased 
somewhat, so that she returned to her duties. Twelve months 
later, she had another attack: the inflammation was less 
marked, although there was a good deal of pain and swelling, 
for which she was treated with benefit at Winchester Hospital. 
Twelve months since, startings at night began; and blisters 
were applied with advantage. She then continued under sur- 
gical treatment up to the time of her admission. 

Until within the last eight months, the patient had not felt 
pain in the knee, except whilst exercising it; since then, it had 
prevented her walking; and, if she stood for any time, the 
joint became puffy, as also the leg and foot. This subsided on 
reclining. During the night, she would awake with pain; and 
if the foot were knocked, the pain was excruciating. She had 
been losing flesh fast, especially of late. 

On admission, the patient seemed careworn, much emaciated, 
and had altogether a tubercular aspect. She had a bad appe- 
tite and a slight cough; but the chest revealed no physical 
signs of disease. The diseased knee was semiflexed, round, 
and full. The outlines of the various points were barely per- 
ceptible to the eye or touch. It measured fourteen inches and 
# half in circumference over the patella (the sound knee mea- 
suring eleven inches and a half); and the skin and tissues 
were thickened, edematous, and resisting, and conveyed a 
semi-elastic feeling. Manipulation caused much pain, especi- 
ally when gliding the opposed articular surfaces of the femur 
and tibia over one another, which was readily permitted, from 
the laxity of the ligaments and capsule. This elicited no 
grating. Pressure over the tuberosity of the tibia caused a 
smart pain; and the outer boundary of the joint was reddened 
and inflamed. The thigh was emaciated ; and the leg and foot 
were cedematous, contrasting much with the meagre limb of the 
opposite side. 

The knee was fixed in leather splints; and the patient was 
put on a tonic of quinine and iron. 

January 5th, 1859. Her general health was much better; 
the appetite had improved ; and there was no pain in the knee, 
except when the splints were taken off, or towards night, when 
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she dropped off to sleep. Mr. Erichsen decided upon resect- 
ing the joint. 

Operation. The patient being under chloroform, and placed 
on the operating table, the knee was well flexed, to stretch the 
tissues in front of it. A transverse incision was made from 
condyle to condyle, over the lower part of the patella; and the 
patella was dissected out. In doing this, a quantity of liquid 
softened-down pultaceous débris escaped. The articular car- 
tilages were ulcerated to a great extent, and the ends of the 
bones exhibited cavities containing softening tubercle. The 
lower end of the femur was removed just above the condyles, 
and the upper end of the tibia was removed to the depth of 
half an inch. The freshly sawn surface of the femur was 
healthy; but that of the tibia presented three or four largish 
spots of tubercular deposit, which were gouged out. Three 
vessels required ligaturing, and the edges of the wound were 
brought together by three sutures. The wound was kept well 
covered with water-dressings. 

After the operation, the patient went on well up to January 
24th, when she unfortunately caught erysipelas, that affection 
being very rife at the time. This subsided, leaving her weak, 
and unable to bear the pain of having her splints changed 
(which was absolutely necessary). This was done with chlo- 
roform. When the anesthesia passed away, the patient was 
sick, and continued retching up to the afternoon of the 28th, 
in spite of all the remedies tried. She now had small quanti- 
ties of brandy at short intervals, and a brandy and egg enema, 
with beef-tea, in hopes of rallying her; but she gradually sank, 
and died at 8 P.M. 

The following were the means adopted in order to ensure 
the highly essential points of keeping the cut ends of the bones 
in close apposition, and preventing their movement. Immedi- 
ately after the operation, the limb was bandaged to a well 
padded straight splint running up the back of the leg and 
thigh as high as the tuber ischii, with, a foot-piece at right 
angles. When the sutures were removed, on January 10th, 
the edges of the wound, which were for the most part united, 
were supported by three strips of plaister. On Jan. 12th, the 
apparatus having become loose, it was reapplied, with the ad- 
dition of two broad pieces of gutta percha lined with a thin 
layer of cotton wool, arched the one over the front of the leg, 
and the other over the front of the thigh; and further support 
was given by a strip of gutta percha on each side of the knee; 
but, although this answered admirably at first, in the course of 
a few days the gutta percha yielded to the heat of the limb, 
and allowed displacement of the bones. In January 26th, to 
obviate this, the following alterations were made in the splint. 
The gutta percha was used, as on the last occasion; but, in ad- 
dition, it was embraced by a pair of wooden flaps (two inches 
by thirteen inches) hinged on to the back splint on either side 
of the leg, and a similar pair (three inches by nine inches) on 
either side of the thigh, thus affording an unyielding support 
to the limb, keeping the ends of the bones in perfect apposition, 
and preventing the slightest movement of them. (See Fig. 1.) 
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Fig. 2. 
To facilitate dressing the wound, and allow free exit to the 
discharge, without disturbing or soiling the apparatus, a piece 
of gutta percha, cut to the shape shewn in the accompanying 
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diagram (Fig. 2), was bandaged on either side of the knee, ex- 
terral to the general splint. In future, [ should make several 
apertures in the arch of gutta percha, to allow evaporation of 
pr! —— as its warmth tends greatly to admit of its 
yielding. 





ST. GEORGE’S HOSPITAL. 


I. LACERATION OF THE LUNG, WITHOUT FRACTURE OF 
THE RIBS. 
Under the care of H. C. Jounson, Esq. 
At page 185 of the volume for the year 1857, the reader will 
find reported a case of the above injury, at least a case of rup- 
ture of the lung evidently not produced by fractured ribs, 
although some of the ribs in another part of the chest were 
fractured. We referred there to the only complete account 
with which we are acquainted, of a form of injury which has 
certainly attracted too little attention, viz., M. Gosselin’s me- 
mois in the Transactions of the French Société de Chirurgie. 
It is quite possible that this injury, rare as it must be supposed 
to be under any circumstances, would be more frequently found 
if it were better known and more studied. The only other 
case which has been observed at St. George’s Hospital, in the 
course of many years, was in a man, aged 25, in whom there 
was also fracture of the ribs, but not corresponding to the 
injury. This patient died in a very short time, so that the 
symptoms could not be investigated; and in the two other 
cases, the youth of the patients, and the distress which they 
suffered, rendered ineffectual all attempts to examine the 
chest :mtisfactorily. In the ease before us, indeed, the rapid 
increase of fluid accumulation in the pleura rendered probable 
a breach of substance of the lung communicating with that 
cavity, and was so extensive as to mask the signs of pneumo- 
thorax, which must have also existed; but the other symptoms, 
which are usually present, were not noticed. These are laid 
down by M. Gosselin as gurgling and metallic tinkling from the 
air passing through the collection of fluid, egophony, mucous 
rales, dyspnea, frequency of breathing, and hemoptysis. The 
gurgling and metailic tinkling may be absent when the lacera- 
tion does not communicate with the pleural cavity; and some- 
times emphysema may be present from the laceration being 
situated at the rvot of the lung and allowing of the escape of 
air into the cellular tissue of the mediastinum, or from there 
being a fractured rib at a different part of the chest and from 
the air passing from the pleura through this fracture to the 
subcutaneous areolar tissue. These symptoms, in a case where 
no fracture can be detected in the bony walls of the chest, will 
suffice for the diagnosis of an injury which is, when not exten- 
_Sive, very amenable to treatment, but which, if overlooked, 
may rapidly proceed to a fatal termination. The subjects of 
the accidents in the few well authenticated cases which have 
been preserved have most of them been children or young 
_ people; one of them, however, was thirty-eight years of age. 

James D, aged 7, was admitted under the care of Mr. Johnson 
on January 16th. Just previous to admission, at 9 p.m., he was 
knocked down by a cab, and the wheels passed over the lower 
part of his chest. On admission, he was complaining of great 
pain in the abdomen and lower part of the chest, especially on 
the left side, and there was vomiting of blood, which recurred 
once in the night. There was great dulness over the whole 
left side of the chest, and no breathing could be heard on that 
side. Four hours afterwards, when the house-surgeon visited 
him, he noticed that there was a good deal of bulging of the 
left side, especially of the intercostal spaces. The abdomen 
felt very hard from contraction of the muscles, but on firm 
pressure no pain seemed to be felt. There was great dyspnea 
and turgescence of the face. On the 17th, he was in a half 
insensible state, and was very low. Four ounces of brandy were 
ordered. During the day he frequently wandered, still suffer- 
ing much from dyspnea, and gradually becoming weaker and 
less sensible. He died on the following day. 

On post mortem examination, all the viscera were found 
healthy, except the left lung. The ribs were carefully examined, 
and found quite uninjured. The left pleura was full of blood, 
and the upper lobe of the Jung much compressed thereby; it 
seemed, however, otherwise healthy. The lower lobe, on the 
contrary, was extensively consolidated, so as to be almost en- 
tirely solid. ‘his resulted, as it would appear, from the extra- 
vasation of blood into its substance and subsequent inflamma- 
tion. © The presence of inflammation was inferred from the 
deposition of lymph on the pleural surface of the lung, for no 
section was made of the affected portion. The extravasation 








had proceeded from an extensive rupture of the substance of 
the lung, which started from its posterior edge, just below the 
entrance of the main bronchial tube, and passed obliquely 
downwards for about an inch on the surface of the lung. 





II, STRICTURE AND ENLARGED PROSTATE: PUNCTURE OF 

THE BLADDER FROM THE RECTUM. 
Under the care of T. Tatum, Esq. 
Witu1am B., aged 78, was admitted under the care of Mr. 
Tatum on January 10th, on account of retention of urine. He 
had suffered from symptoms of stricture for ten years, and had 
had several attacks of retention during the last two or three 
years. A small catheter could always be passed for him till a 
fortnight before his admission, since which time it has not 
been possible to pass the instrument. On admission, he was 
low and feverish, and the urine was dribbling away. An at- 
tempt was made, now and on subsequent occasions, to introduce 
a catheter; but it always got into a false passage leading down 
towards the left side. This occasioned a good deal of bleeding. 
He was ordered ten drops of laudanum, in saline mixture, 
every six hours. He remained in the same condition during 
the next few days. There was no positive retention, but the 
bladder was becoming more distended, and the urine getting 
ammoniacal. It was thought better, therefore, to give relief to the 
bladder by a puncture per rectum. This was done on January 
15th. Examination per rectum showed the prostate of very 
large size, but it was just possible to get the finger beyond its 
posterior margin. He experienced some relief from the punc- 
ture, but was evidently sinking gradually, from old age and the 
effects of long continued stricture. He was occasionally deli- 
rious; the hands cold and clammy; and the pulse weak. 
The urine, however, passed freely by the cannula, and was 
clear and healthy: none now passed by the urethra. On the 
morning of January 2lst, it was found that the cannula had 
slipped out of its place, and that no urine had passed since the 
previous night. It was withdrawn; and, on this being done, 
some fcetid urine was found to ooze out per rectum ; but the 
cannula could not be reintroduced. Another ineffectual attempt 
was made to pass a catheter. He had now become very low, 
but was supported by brandy and diffusible stimulants. On 
January 23rd, as the bladder was again becoming distended, 
the puncture was repeated, and a large amount of fetid urime 
drawn off. This afforded temporary relief; but he continued 
to sink, and died on the 26th. 

Post mortem examination showed that the peritoneal cavity 
was healthy. The urethra presented a stricture, occupying 
about half an inch of its extent, at the junction of the spongy 
and membranous portions. Behind this, it was dilated, and its 
interior coated with lymph. In front of the stricture was a 
false passage, large enough to admit a full sized catheter, and 
leading for about an inch into the cellular tissue between the 
bladder and rectum. The prostate was of very large size. 
The bladder was inflamed and fasciculated. In the floor of 
the bladder were two punctures from the rectum. The open- 
ings of these punctures on the mucous membrane of the 
bladder were close together, nearly in the median line, be- 
tween the points of entrance of the ureters, and about an inch 
behind the margin of the prostate gland. The more posterior 
of them was at a distance of not more than half an inch from 
the bottom of the recto-vesical pouch of peritoneum. The 
ureters were distended. The kidneys were large, with dilated 
pelves ; and the renal substance was sprinkled with small-abs- 
cesses. 

Remarks. The above case is worthy of record, as showing 
the ease with which, in enlarged prostate, even to a great ex- 
tent, the bladder may be punctured from the rectum. The 
combination of stricture with enlarged prostate is one which is 
often seen, which rapidly leads on to retention of urine, and in 
which, if the former affection has been mismanaged, very se- 
rious difficulties are often experienced in the attempts to re- 
lieve the patient. The age at which such conditions occur is 
another unfavourable particular in their history, and renders 
it more imperative that something should be done to empty 
the distended bladder, the pressure from which upon the 
already diseased kidney is sure to rapidly aggravate the pyelitic 
inflammation which is either commencing or impending. The 
present case proves that the difficult and formidable operation 
of reaching the bladder from the perineum, or that above the 
pubes, is in all ordinary cases unnecessary, and that the com- 
paratively painless and momentary puncture from the rectum 
will afford the desired relief. It should not be forgotten, how- 
ever, that the recto-vesical pouch of peritoneum is in close 
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proximity to the part operated upon; and that that reflexion is 
not, as the anterior reflexion on to the abdominal parietes is, 
moveable with the distension of the walls of the bladder. So 
that there is no more (or, at any rate, not much more) room 
when the bladder is full than when it is empty. Perhaps, how- 
ever, the danger from that source has been exaggerated, since 
the puncture is always made through a part of the rectum 
where the bulging fluctuating tumour formed by the enlarged 
bladder is felt; and this point cannot, of course, be behind the 
peritoneum. In the present case, the operation seems to have 
been quite successful in attaining the object proposed, which 
was merely to spare the patient pain during the few last days 
of his life, as he was evidently dying on his admission. 


DISLOCATION OF THE HIP AT A VERY EARLY AGE. 
Under the care of E. Curter, Esq. 

Jane B., a little girl, 4 years of age last November, was ad- 
mitted under the care of Mr. Cutler on January 3lst, on ac- 
count of an accident in which she had been knocked down by a 
carriage, which was supposed to have passed over her, though 
this latter fact seemed doubtful. On admission, all the symp- 
toms of dislocation of the right hip on to the dorsum ilii were 
apparent. The extremity was shortened to the extent of 
nearly two inches; the pelvis was in its natural position; the 
foot pointing across that of the opposite side. There was no 
crepitus on making pressure on the femur, and the head of the 
bone could be indistinctly felt under the gluteal muscles. The 
child was put under the influence of chloroform, and then re- 
duction was very easily effected by extension with the hand. 
The bone slipped into its place with the peculiar sensation 
which attends the reduction of a dislocation, and the length of 
the limb was permanently restored. The child’s legs were 
bandaged together, and she was kept in bed for a fortnight. 

She was discharged on February 23rd, walking quite well, 
though with a little stiffness. 

Remarks. The present is the earliest case of dislocation of 
the hip which we remember to have read of, and is therefore 
put on record as a fact which deserves mention. Mr. Erichsen 
says that Travers met with a dislocation of the hip in a child five 
years of age. If this means, as it probably does, between five 
and six, the patient would have been about a year older than 
the little girl who was the subject of the present accident. 


II. 








Original Communications. 


ON THE REAL VALUE OF BLOOD-LETTING IN 
ACUTE DISEASES. 


By A. W. Banrctay, M.D., Assistant-Physician to St. George's 
Hospital. 


[Read before the Western Medical Society of London, February, 1859.] 


Berore entering on the subject, on which I propose to address 
2 few remarks to the Society, I must say a word, not of apology, 
but of explanation, in order to justify the selection I have ven- 
tured to make. It is not for me to presume to dictate on so in- 
tricate a point of practice to those whose experience, may be, 
must be much greater than my own; it is a point which can- 
not be elucidated by experiment, or calculated from statistics ; 
it 1s not one on which an elaborate essay compiled from the 
library shelf can throw much light ; pretty nearly all that can 
be done in this way has been done, and has left the question 
very much as it found it. I come before you this evening as a 
learner, not as a teacher, to state my difficulties, and ask your 
help in the solution of them, rather than to offer any conclu- 
sions of my own. 

_ And if I understand the purpose of our occasional meetings 
in this room aright, I think that such a subject as I have 
selected, and such a manner of treating it, will conduce more 
to our mutual benefit and instruction than if the most unde- 
niable inferences from the most logieal premises were laid 
before you by any of the greatest masters of our art. The 
light may shine brightly when the flame is once kindled, but 
it is in the collision of the flint and steel that the spark is first 
given out. 

From the very infancy of the medical art, one of the most 
powerful agents in the hands of the practitioner has been the 
abstraction of blood; but to the end of time, in every new case 
which comes under treatment, the question must still be ever 
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new, ever unanswered, except by the judgment of the prac- 
titioner himself, how much good or how much ill may be done 
by the employment of this particular agent. To ransack the 
history of the past, or to collect the experience of the present, 
whether venesection has been followed by beneficial or baneful 
consequences in any one disease, can never settle the question 
beforehand, whether in the very next instance that occurs, the 
practice ought to be adopted or withheld. It may, indeed, give 
us some general idea of the probabilities on either side, it may, 
indeed, serve to point out how far some have erred in following 
a fashion, or in carrying out a theory, and so it may serve to 
warn us against dangers we had not thought of; but in the end 
we must return to the study of the case we are about to treat, 
and our judgment must be formed on its own individhal 
merits. 

And in forming this judgment, however difficult it may be to. 
divest the mind of all preconceived opinion, and of theory re- 
garding the modus operandi of the practice, there can be no 
question that the most unbiassed mind will come to the most 
correct conclusion; that the man whose theories are least 
hypothetical, and are based on the largest generalisation of 
facts will be the least likely to be misled by appearances. It 
is not very long since the presence of the buffy coat was taken 
not merely for what it really is, an indication of an abnormal 
condition; but was regarded as indicating that the blood was 
changed from the stream of life into a banefal poison, which 
must be got rid of at all hazards; it was regarded as the sign, 
and the only sign, that more bleeding was still wanted, and in op- 
position to all the teaching of other symptoms, in opposition to 
the clearest indications, and the dictates of common sense, the 
rule was followed by some so-called heroic practitioners to the 
death ; the heroism, as has been well remarked, consisting not 
in the risk of the practitioner, but in thatof the patient. Such 
must ever be the result of acting in blind compliance with a 
theory; and if I may venture to enunciate a proposition on the 
present occasion, it is this, that those who bleed, and those 
who abstain from bleeding, are alike wrong, if theory alone be 
their guide in treatment. We may not hastily put aside the 
experience of past ages, we may not hastily condemn those who 
have been our teachers, when they tell us that they believe 
such and such modes of treatment have done good; but we 
may unhesitatingly discard their teaching, when it comes not 
simply as the result of observation, but as the effect of a pre- 
conceived opinion, whether they speak of evacuating the hu- 
mours, of getting rid of the buffy coat, or, as is not uncom- 
mon now-a-days, of eliminating the poison. 

Let us for a moment consider the meaning of the terms we 
use before attempting to reason upon them. Disease, including 
under this name all the ills that flesh is heir to, is very 
frequently used in two very distinct senses. It is taken to ex- 
press not only the noxious agent, of which we have in reality 
scarcely any notion, but also the condition of body arising in 
consequence, among other things, of the impression which the 
noxious agent has produced. In the one sense, we have two 
distinct entities—the agent and the object; in the other only 
one—the person who is the subject of the malady. 

In the first sense we can recognise at different times a varia- 
tion in the intensity of the injurious agent—just as we can also 
recognise a variation in the receptivity of the patient, or in his 
powers of resistance and recovery. It is in this way alone that 
we can understand the prevalence of an epidemic at one time 
which ceases at another. Cholera comes and goes—attacks 
one and not another; at one time the poison, if we choose so to 
designate it, must be in greater intensity than at another ; in one 
person, the receptivity, or the power of resistance, must 
be greater than in another. This I conceive to be all that 
is meant by those who assert that there is in the present 
day a change of type in disease, that all active diseases 
now tend to assume a typhoid character, which, in former 
days, presented a more sthenic or inflammatory condition. 
I do not propose to enter into this question. It is one 
of the past; it is merely a dispute as to whether our fore- 
fathers were right or wrong in their interpretation of symptoms, 
for no one in the present day proposes to revive their practice ; 
but I must say that, so far as it goes, the theory may, for any- 
thing I ean see to the contrary, be correct, with reference to 
active disease in general, because we can have no question as 
to its truth regarding some specific forms of disease in particu- 
lar. The ue, for example, is no longer known in London. 
Scarlatina is at one time most malignant and destructive, at 
another, ceases altogether; and no one who knows the history 
of the Irish famine can doubt that the people were predisposed 
by want, for the development of a most fatal form of fever. If, 






















































Bartish Meprcat JourNat.] 


ORIGINAL COMMUNICATIONS. 





[Marca 5, 1859. 











then, we admit these variations in the power of external im- 
pressions as modifying the whole character of the subsequent 
disease; if we also admit that the condition of the patient, 
anterior to the attack, does more or less determine the course 
of events after the impression from without is made upon him; 
we have unquestionably, in these two circumstances, most im- 
portant indications with reference to treatment, provided only 
that we can make them out satisfactorily. 

That the first of these does influence the course of epidemics 
there can be no question, but we have no proof one way or 
other in regard to other acute diseases. There are certainly 
no epidemics now-a-days which assume such characters as to 
lead us to employ the lancet; and in our ignorance of the 
forces which excite other acute diseases, we can predicate no- 
thing with reference to them one way or other on the question 
of venesection; and, therefore, I think we may dismiss from 
our consideration the causes of disease, the external impres- 
sions of whatever kind which operate on the organism as the 
excitants of the morbid action which follows. 

Neither can we, as it appears to me, with our present know- 
ledge, assume that there is any general condition of the race, 
either as superior or inferior to that of past ages, as tending to 
death or tending to recovery, as liable to a fatal issue by want 
of vital power, or excessive vital action; in fact, that there is 
any antecedent condition of all persons indiscriminately, that 
demands or forbids, in any general manner, the employment of 
blood-letting. 

We may speculate, indeed, on such curious facts, as the ces- 
sation of the plague and the advent of cholera, and, I think, 
justly conclude, that this and others of a similar kind do indi- 
cate some change in our circumstances from those of our fore- 
fathers; but I fear they must remain for the present as barren 
speculations. 

The only available knowledge of any condition of body which 
may serve as a guide in determining the question of venesec- 
tion, is that of the particular case submitted to our considera- 
tion. We must, therefore, pass on to the second sense, in 
which the term disease is employed; viz., that in which it is 
used to designate a series of changes going on in the body of 
the patient, which take their definite form from the combination 
of the two circumstances which have just been mentioned; the 
impression from without—the receptivity from within; taking 
these in their broadest sense, as including all the external 
agencies which combine to set up the morbid action, and all 
the tendencies which original constitution has impressed upon 
the internal organs, to produce certain actions under the influ- 
ence of a given stimulus. 

This, then, is the question which we have to consider :—How 
far will blood-letting modify for good or for ill the course of 
those actions going on in the body, produced by the combined 
influence of the external impression and the inherent tenden- 
cies of the organs? I fear that we are apt to speak, and, per- 
haps, to think rather vaguely on these subjects. The 
Same actions, in one sense, are spoken of as the disease, 
and constitute the study of pathology; in another sense, as the 
symptoms, and constitute diagnosis; and yet, after all, they 
must, be regarded only as the exhibition of that conservative 
tendency with which the living structure is endowed to preserve 
it from dissolution. The one aspect cannot be considered to 
the exclusion of the rest without great injustice to science, in- 
jury to the patient, and detriment to the practitioner. Patho- 
logy teaches us how they tend to the injury of the patient, but 
they must not, therefore, be regarded as unmixed evil. Indeed 
it is one of-the first elements in a sound pathology, that con- 
stant reference should be made to the reparative purpose of all 
the changes it reveals. Diagnosis similarly fails of its purpose 
if it be limited to making out the place of the morbid symp- 
toms in a classification of disease, and only indicates the 
remedies to be used by the name assigned to the group of 
phenomena. Its real use is to discover all the deviations from 
normal action, and to trace their progress, both as they are ex- 
cited by the primary impression, and as modified by the 
remedies employed. 

If we ask why it is that this reparative process in acute dis- 
ease does not always end in recovery, the answer must be, that 
the cause is sometimes in the violence of the impression, some- 
times in defect of the process of repair, and this either in 
its exceeding the limits compatible with the maintenance of 
other functions, or in its falling short of the requirements of 
the case, whether from deficient energy at its commencement, 
or from failure of the powers of life to carry it through. 
Manifestly these circumstances must have much weight in the 
determination whether blood-letting is likely to do good or 











harm, and, as I conceive that no argument drawn from mere 
experience can be good or valid, unless it accord with our pre- 
sent knowledge of symptoms and of vital phenomena, whether 
normal or morbid, I will venture to review them more in 
detail. 

1. Force of the Impression. We are all familiar with the 
terms “ shock” and “reaction”. To a certain extent, the truth 
they are meant to express is a universal one, corresponding to 
the two elements of an external impression, and the vital action 
consequent upon it. But in the sense in which they are gene- 
rally used, they express something more. Shock implies a de- 
pression of some or all of the vital actions, which may end in 
their total suspension and the death of the patient. Thus, a 
person is said to die from the shock of an operation or a severe 
injury, when there is no reaction. And reaction again, is only 
applied to those vital phenomena which present themselves in 
excess after the period of depression has passed. No one 
would propose venesection as a remedy for this depression in 
cases of injury, and, by parity of reasoning, it seems to be simi- 
larly excluded in internal diseases, in which the first effect of 
the impression is to cause a lowering of the vital actions. The 
only argument which can be adduced in its favour is that to 
which I have already alluded—an attempt to eliminate or get 
rid of the poison. But this I conceive to be a mere con- 
founding of names. We do not think of attempting to get rid 
of any actual poison, which has got from the stomach into the 
blood, by venesection, and it is just as impossible to get rid of 
any fever poison in this way. It is quite true that in either 
case venesection may possibly do good with reference to the 
subsequent vital actions, but it can do nothing to remove the 
primary impression. So far, then, the force or severity of the 
impression can only be regarded as contraindicating vene- 
section. a. 

8. Process of Repair. This may be said to begin in most cases 
from the very moment theimpression is made. In disease, we do 
not recognise to the same extent as in injury, a period of shock 
or depression, and when it exists, it occurs rather as a result of 
the first stages of the reparatory process. Taking this phrase 
in its largest sense, we must include those changes, which, in 
themselves, are pernicious, as well as those which are more dis- 
tinctly beneficial, as all conducing to the ultimate result—of 
recovery, when the powers of life are sufficient to carry the 
patient through the attack—of death, when they fail to do so, 
whether aided or not by remedial means. 

To illustrate my meaning, we may take, for example, an 
attack of small-pox. Here, a poison being introduced into the 
economy, the alteration in the condition of the blood which 
follows, is recognised by the development of fever and the ap- 
pearance of pustules on the surface of the body, and either the 
fever or the suppuration may kill; but we should be viewing 
these actions in a very false light if we were to regard them as 
of a destructive nature. The poison acts on a living organism 
whivh has the inherent power of self-preservation—it does not 
act on a dead body. And, although it be true that the pbison 
itself is regenerated ten thousandfold—that every pustule con- 
tains a hundred times as much poison as that which, in the 
form, perhaps, of an insensible miasm, first entered the patient's 
body—yet we must believe that the blood throughout conducts 
itseif in a manner calculated to restore the patient to health, 
simply because after the introduction of a sufficient amount of 
the poison, he could not recover without every one of these 
stages being gone through. But, just as in inoculation, he 
might recover without more than the occurrence of a few pus- 
tules on his arm; so we believe that the amount of these 
vital acts for recovery may be far in excess of what is absolutely 
needed, and do, so far, constitute disease, and must be regarded 
as pernicious. The very same relations may be established in 
regard to inflammation, which is a vital reparatory process in 
the solid tissues, as fever and pustulation in small-pox are 
vital reparatory processes in the blood—neither being limited 
to the part first affected, but in the one case the blood being 
altered as consequence of alteration in solids, in the other, 
solids being affected in consequence of a change in the blood. 

This reparatory process, then, may fail at any stage of its 
progress, in consequence of its erring either on the side of 
excess or deficiency. The action may be carried far beyond 
what is necessary for recovery, and so may either interfere 
with some vital function, or may produce such changes in the 
body, that the parts cannot be restored to their natural conditions. 
On the other hand, it may be from the first insufficient, or at 
any period of its progress it may be arrested by inherent weak- 
ness of vital force, or by some other injurious influence being 
brought to bear upon the body. Here it is that the question 
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of the beneficial or injurious influence of venesection opens 
upon us. If it be true that vital action in excess may be 
arrested by blood-letting, and prevented from proceeding to an 
injurious extent—its influence is beneficial—if, on the other 
hand, by diminishing the quantity of the life-blood in the body, 
and reducing it to a more watery condition, the powers of the 
constitution are so weakened, that, at some future period, the 
vital reparatory process will be unable to proceed—it is then 
an unmixed evil, For we never can by any means, except 
transfusion, restore blood. 

The answer to this inquiry seems to me to embrace three 
points. 1. The antecedent actual condition of the patient. 2. 
The known course of the disorder at all periods, or any special 
modification of it for time existing. 3. The stage at which the 
remedy is proposed. 

The first of these is one on which no general propositions 
can be laid down, except such as are familiar to the merest 
tyro in medicine. No one who practises medicine in a ratioual 
manner can think that an anemic ex-sanguine person can bear 
the same amount of loss of blood without contingent injury, as 
one who is plethoric. No one can imagine a fat flabby person, 
with a weak heart and a small pulse, is likely to derive benefit 
from bleeding in the same circumstances in which he might 
think it likely to do good to one with firm flesh and full pulse. 
But in each case the circumstances differ so greatly that the 
disease, call it by what name you please, may be such as to 
call for loss of blood in the weak, and not to require it in the 
strong. The very fact of the heart being weak may, for ex- 
ample, cause the circulation to be so laboured in an attack of 
bronchitis that venesection may be justifiable, or even im- 
peratively demanded, in such a case, when the very same 
amount of mucous inflammation might be left to warm drinks 
and starvation in one whose health was previously good. This 
part of the question, then, resolves itself into an examination 
of the actual condition of the patient, and the probability that 
loss of blood will really materially improve that condition, and 
will not entail future evil which cannot afterwards be remedied. 

_Attention has been called by writers on this subject to the 
difference between the local and the general abstraction of 
blood, And I think we may concede without hesitation the 
principle that when blood can be withdrawn from the immediate 
neighbourhood of the distended capillaries, so as to obviate 
their undue congestion and restore them to their natural 
calibre, we can afford much relief to the patient without any 
appreciable diminution of his powers of rallying from the 
disease. But for this purpose there must be actual vascular 
connexion between the inflamed part and that to which the 
leeches or the cupping glasses are applied. So far as we can 
reason on this subject, I should be inclined to say that leeching 
can have as little influence over a pure and simple pneumonia 
or bronchitis—I mean one in which there is no pleurisy—as the 
loss of the same amount of blood by venesection, together with 
perhaps the adjunct of some counter-irritant to the thorax. Upon 
this part of the subject it is quite unnecessary to occupy 
your time. The only points to be considered in regard to 
the local abstraction of blood are merely whether the relief 
of the congested capillaries can be effected, and whether 
such a mode of relief is called for in the circumstances of the 
case. For example, in an inflamed joint, if the action he set 
up by external violence, when we know that suppuration or 
adhesive inflammation may result, the propriety of applying 
leeches will be questioned by none ; whereas if it be of a gouty 
or rheumatic character, in which such results are rare, and the 
constitutional malady is the important element, there are few 
persons who would advocate the practice. 

V enesection stands on a wholly different ground. It is 
scarcely possible within any reasonable bounds to carry vene- 
Section so far as to relieve local congestion. The vis a tergo 
may, indeed, be greatly reduced, the heart’s action lowered, and 
the pulse reduced in frequency and firmness; but the local 
congestion is not dependent on the force of the circulation. 
The quick hard pulse is a consequence, not a cause, of the local 
inflammation ; and while any blood remains in the body the 
distended capillaries continue in their state of dilatation, be- 
cause they have lost their contractile force. The rules for the 
practice of venesection must be derived from the general con- 
dition of the patient, and not from the special condition of the 
inflamed part, over which we must admit that it has very little 
control. I must, for my own part, express my conviction that 
when such cases are met with as are described in our system- 
atic treatises as models of genuine sthenic inflammation, where 
the patient is full blooded, or perhaps inclined to plethora, the 
abstraction of a few ounces of blood is as clearly called for, to 
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reduce the inflammatory fever, as any mode of practice is ever 
indicated to us in the whole course of medical experience, 
And I think we may be perfectly satisfied that if a moderate 
loss of blood has done such an one no good, it has certainly 
done no harm. Persons in good health who have suffered 
very considerable hemorrhage from a wound, are not therefore 
found to recover less satisfactorily from the results of the in- 
jury, although the loss of blood was quite unnecessary. No 
one can doubt, unless we doubt all empirical knowledge to- 
gether, that patients previously in robust health recover better 
from inflammatory attacks when the febrile state is encoun- 
tered by antimony and salines and starvation, than when it is 
left to run its course, to whatever point that may reach. And 
it is my firm conviction that the same course of treatment will 
be still more beneficial in the class of cases to which I have 
alluded, when venesection forms a part of the means em- 
ployed. Butlet me repeat that it is not against the inflammation 
as a local disorder that we have to contend, but against the 
excess of the reparatory process in the fever which accompanies 
it. When that is moderate, neither antimony nor blood-letting 
will do good, and even starvation becomes pernicious when the 
fever is of an adynamic or typhoid kind, 

One other indication in regard to venesection has been 
mentioned by a recent writer on this subject. It is the pre- 
sence of general venous congestion, leading especially to con- 
gestion of the right side of the heart, and necessarily also of 
the lung. This may very well be the result of imperfect arterial 
action, and we may have to employ means to stimulate the 
action of the heart and arteries, while removing part of the 
circulating fluid in order to counteract this condition of con- 
gestion. It seems not improbable that the beneficial action of 
blood-letting in apoplectic attacks is in great measure due to 
the relief of this part of the circulation rather than to any re- 
duction of the amount of blood in the brain. Even in cases of 
peritonitis, pleurisy, and pericarditis, it is well to bear in mind 
this second indication of laboured action of the heart, in con- 
sequence of its impeded movement, as well as that to which I 
have already referred, the amount of the inflammatory fever. 

The argument generally brought forward against venesection 
—that it has no power of relieving the local distension of blood 
vessels, or of restraining the effusion of lymph by lessening the 
amount of blood in the body, or diminishing the vis 4 tergo 
of the circulation—seems to me a very erroneous one. It is 
not with that view that a rational practice suggests its em- 
ployment at all,—any such mode of reasoning leads us at once 
into hypotheses; and as blood letting based on theory has in 
times past led to great abuse, so we may be sure that abstaining 
from it on theoretical grounds, is no less likely to lead to 
erroneous practice. I feel sure that, inthe present state of our 
knowledge, the true—the only reliable indication, is the con- 
dition of inflammatory fever present in any given case presented 
to us, and I cannot help fearing that most of us are too apt, in 
the present day, to neglect this very powerful means that we 
possess of checking that fever when it runs too high, of keeping 
this part of the reparatory process in proper control. 

But we have also to bear in mind, in the second place, the 
known character and course of any disorder at all periods and 
any special modification of it for the time existing ; because if 
venesection be powerful for good in suitable cases, it is also 
powerful for harm in those to which it is unsuited. It must 
be in the recollection of many, that when influenza appeared 
some twenty years ago, when the natural course of the dis- 
order was less known, many endeavoured to check the febrile 
symptoms which attended the affection of the mucous mem- 
brane by venesection, and utterly failed in their object, because 
that fever was not genuine inflammatory fever, but fever of an 
asthenic type; and we now know that where medical inter- 
ference does good, it is rather by the administration of tonics. 
and stimulants, than by starvation and antiphlogistics. The 
latter may, indeed, sometimes do good in moderation, but 
bleeding can only be regarded as injurious. 

What, then, are the evils which may follow venesection, and 
against which we have to guard? They seem to be chiefly two: 
the lowering of the vital energy at the time to such an extent, 
that the reparatory process is suspended or interfered with ; 
and the reducing the patient's strength, so that at some future 
period of the disorder his powers of life may fail, before re- 
covery can be reached. These are the points on which the 
practitioner must exercise his judgment; and his decision, 
whatever it may be, is not one that can be brought to the bar 
of public opinion—the prudence of the course he has adopted 
can only be known to his own conscience, enlightened by a 
thorough knowledge of all the revelations of a constantly pros 
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gressive science. It is, indeed, scarcely possible that the judg- 
ment should not be biassed by popular prejudice one way or 
other; in a doubtful case, any single individual will not, as he 
certainly ought not, to risk his reputation by running counter 
to such a prejudice, when he foresees that the disease is very 
likely, under any circumstances, to prove fatal. This is just 
one of the points on which we might help each other by 
mutual counsel and confidence, and I am sorry that there is 
so much feeling with many against consultations. Each one 
of us is too fond of his own experience, too opinionated of his 
own knowledge. Let us not forget that we must be to the end 
still learners, and, as once said by your late president, none 
among us is too old to learn, none too young to teach. 

The only rule that I can find for my own guidance is, that 
in all acute diseases a certain amount of febrile disturbance is 
an essential element in the reparatory process—without it there 
is no recovery—and it must be our care that this neither runs 
beyond what is necessary to recovery, nor falls short of that 
ideal standard. Where antimony and starvation are likely to 
do good, in the known progress of the disease, blood-letting is 
likely to do the same amount of good in shorter time, if the 
organism be otherwise healthy, and the pulse full and firm. 
But neither the one nor the other must be blindly followed 
simply because inflammatory fever exists, as if this fever were 
of itself an unmixed evil—their real use is to keep it within 
due bounds. My belief is, that excessive febrile action leads 
to further local mischief, and that by reducing the force and 
frequency of the pulse we can, to a certain extent, limit the 
amount of inflammatory disorganisation. But I must confess 
that this belief is rather the expression of an empirical formula 
than the enunciation of a pathological fact. It may be that 
the inflammatory fever is simply the consequence of the in- 
tensity of the local disorder, and does not in its turn react upon 
the diseased organ; but if we adopt this view, we must discard 
the whole of our antiphlogistic treatment together, we must 
unlearn all the teaching of experience, and I think we must 
ignore the very results of our own observation. 

But further, if our knowledge of the course of disease, ex- 
isting in the present day, teaches that a time will come when 
the death struggle will not depend upon the excess of febrile 
action, but on the failure of vital force ; then we must carefully 
guard against unnecessary depletion: venesection is then an 
irreparable evil: starvation must give place to tonics and 
stimulants. I very much question whether this be the case to 
anything like the extent which is asserted by many of the sup- 
porters of the modern doctrine of stimulation: It is not the 
result of my own limited experience, that people die worn out 
with a protracted struggle in acute diseases so frequently as 
from the severity of the attack in the first days of its existence. 
All will agree, that in the aged and the intirm antiphlogistic 
remedies are wholly out of question, and, probably, most here 
present have seen life imperilled in such persons by a very 
moderate employment of these means. 

Undoubtedly in the progress of any severe disorder, a time 
comes when there can be no longer any question of further 
lowering the strength of the patient, and this brings us to the 
consideration of the third point already referred to,—the stage 
of the disorder at which venesection may be beneficially em- 
ployed. If the object of blood-letting be such as I have 
assumed, it is manifestly only in the access or increment of 
the disorder that it can materially aid our treatment; as soon 
as the congestion and exudation have become stationary, when 
the febrile action no longer excites fresh local mischief, the 
abstraction of blood must fail of giving relief, so far as the in- 
flammation is concerned. Still there are one or two other con- 
siderations which must not wholly be overlooked. We must 
all, no doubt, have seen how remarkably pain may sometimes 
be relieved by it, and it may become a question at any period 
of a disorder, whether the persistence of pain may not cause 
more mischief than the loss of a few ounces of blood. Then 
again there can be no question that it often materially pro- 
motes the action of remedies. The text books, with which we 
are all familiar, abound with cases in which, although the 
febrile action was not such as to indicate the need for vene- 
section, its judicious employment has been attended with the 
most happy results in bringing about changes which remedies 
previously administered had failed to do; and I feel that we 
are bound to listen to the teaching of experience in such 
matters. , 

I may also again allude to the laboured action of the heart 
and the congestion of the lungs, whether due to the primary 
effects of the general inflammatory fever, or merely produced 
in @ secondary manner by the movements of the heart being 





impeded, as an important point in deciding the question of 
blood-letting in any case. Here the principles which guide us 
seem to me very analogous to those which may be beneficially 
followed in chronic disorders, attended with similar conditions 
of congestion and impeded cardiac action. I have frequently 
had occasion to observe the unmistakeable relief afforded to 
patients suffering under disease of the heart, aneurism, or 
chronic bronchitis with emphysema, by small losses of blood, 
and I believe that this must be the experience of all, who are 
not too much influenced by the too prevalent prejudice against 
venesection. 

I fear that I have very imperfectly fulfilled the object which 
I proposed to myself in bringing this question before the 
society. It was my wish to elicit the opinions of others rather 
than to express my own, and I fear that too much of dogmatic 
assertion has mingled with what I have ventured to advance. 
I confess to a very strong feeling, that we are going away too 
much from what may be called the traditions of medicine, be- 
cause of our just pride in the advances made in pathological 
knowledge in our own day. And when I find certain teachers 
advocating that all cases are to be treated by stimulation in 
place of by lowering remedies, I cannot but feel that there is a 
great danger of our running into an extreme, which will 
assuredly bring about a reaction ; and some of us may live to 
see the doctrine of venesection as widely advocated as it is 
now by some persons indiscriminately condemned. 

The evil of such teaching is not limited to our own ranks. 
Popular prejudice runs in favour of anything that is new, and 
popular conceit fancies itself well able to decide the merits of 
such pretensions. A gentleman told me the other day that he 
would never sanction bleeding of any sort in his house; and 
that he had consulted a homeopathic practitioner because he 
was sure that he would not bleed. But a few years ago, pa- 
tients were in the habit of sending for a medical man simply in 
order that they might be let blood, and if he hesitated to per- 
form the operation, however unnecessary it might seem, some 
more compliant person was sought for. It requires the exercise 
of judgment, conscientiousness, and firmness, to oppose such 
prejudices ; but surely the exercise of these higher attributes of 
our nature will bring a more sure and lasting reward than the 
mere money-value of attaining popularity, if that be accom- 
panied by loss of self-respect. 


THE STOMACH AND ITS AILMENTS PRAC- 
TICALLY ARRANGED. 


By W. S. Oxe, M.D., Senior Physician of the Royal South 
Hants Infirmary. 


[Read before the Southampton Medical Society, Nov. 7th, 1858.] 
[Continued from page 169.] 


VI.—Spasmopic CONDITION OF THE STOMACH. 

Tue stomach is rendered liable to vehement spasmodic action 
by various exciting causes, acting upon the motor fibres of the 
par vagum nerve. These causes are—l. Crude indigestible 
food, such as shell-fish of every kind, raw cucumbers, melons, 
celery, and any other uncooked vegetables ; 2. The sudden ap- 
plication of cold, either internally or externally, when the body 
is heated, as the hasty swallowing of an ice after dancing, 
or plunging into water of low temperature ; 3. The passing of 
biliary concretions; and 4. The metastasis of gout. 

There is also a peculiar spasm of the pylorus, that has not 
been noticed that I am aware of, independent of any of the 
above causes. This spasm is very similar to that of the bile- 
duct during the passage of a gall-stone, but it is very distinct 
from this, as the spasm is unaccompanied by the passage of any 
concretion, or jaundice, or slowness of the pulse. ‘The urine 
also, although high coloured, is not deepened with a bilious 
tint; and, although the pain returns at intervals, it does not so 
completely and abruptly cease as in the passing of a biliary 
calculus, but more or less continues to wear the patient till 
another spasm returns ; and the spasms continue to harass the 
patient sometimes for weeks and months together. I have met 
with several of these cases. The following case is one of this 


Case x. A lady, aged 55, residing near Cowes, of spare 
habit, had been attacked for a considerable time with severe 
spasms in the epigastric region, accompanied with vomiting, 
and returning at intervals. The stools were full, and the urine 
high coloured. The pain was attributed by her medical at- 
tendants, very reasonably, to a morbid secretion of the hepatic 
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function. She was treated by a variety of remedies, by warm 
baths, purgatives, large doses of morphia, and by mercury 
urtil the gums were under its influence ; and also by divers ex- 
ternal applications; but no permanent relief was obtained, and 
she continued to suffer most painfully. Having been requested 
to visit her, and finding that sedatives of almost every kind 
had failed, I resolved to digress from the beaten track, and try 
the following pills. 

RK Extracti hyoscyami gra. xxiv; pulveris digitalis gra. viij; 
saponis duri 3iss. Misce bene et divide in pilulas xxiv 
equales, quarum sumat duas ter die. 

This medicine was given in the hope of relaxing and sub- 
duing the spasm, and it completely succeeded. ‘The pain was 
at once subdued; and, by continuing the medicine, she became 
free from any return of the spasm. In a note which she wrote 
to me on January 2nd, 1844, she writes: “I have taken four 
pills each day, beginning the 15th of December; and from 
that period have been free from spasm and severe pain. I 
have never been so sensible of benefit from any medicine as 
from this since the commencement of my malady.” I have 
treated several cases of the same kind with the above remedy, and 
have always found it eminently successful. I might here men- 
tion that, when the bowels are constipated from spasmodic 
action, I have often found the digitalis a good relaxant to faci- 
litate the action of purgatives. 

Case xr. A married lady, aged 29, had suffered for six 
years from severe spasmodic pain in the right hypochondriac 
region. It was usually of a heavy, aching, but sometimes of a 
tearing character, extending either towards the epigastrium 
or to the loins. The spasms came on three or four times a 
week, were succeeded by rigors, and accompanied with vomit- 
ing; and sometimes so severe as for a while to deprive her of 
consciousness. The urine was high coloured, and the skin of 
a bilious tint, but not amounting to jaundice. She consulted 
several medical gentlemen in London and in the country, who 
attributed the spasms to the passing of biliary concretions; 
but no concretion could be detected, although the alvine evacu- 
ations were attentively examined. The renal function was free 
from any irritation, and no ealculous deposit was observed in 
the urine. When she came for my advice, I attributed the 
pain to spasm of the pylorus, resulting from gastric causes ; 
and prescribed for her the above pills, which completely re- 
lieved her sufferings; and for four months she has had no 
return of the pyloric spasms. 

The symptoms of gastric spasm are characterised by vehe- 
ment excruciating pain and a feeling of constriction at the epi- 
gastrium, vomiting, and (if the diaphragm be involved) by 
embarrassed breathing and irregular action of the heart. In 
retrocedent gout, there will also be a distressing sense of 
weight and coldness in the region of the stomach. 

The severity of the spasm sometimes destroys life at once; 
but, in such a case, this result can scarcely be attributed to the 
stomach alone, but more probably to the spastic action being 
extended or reflexed to the muscular walls of the heart, which 
are governed by the same nerve, and thus producing a fatal 
cramp. 

I have often thought that this cause of sudden death, especi- 
ally if preceded by vehement pain, is more frequent than is 
generally supposed, and often overlooked, from there being no 
evidence after death of the cardiac muscles having been so 
acted upon. In angina pectoris, pathologists are to this day at 
a loss to account for the sudden death of the patient, which is 
generally preceded by the most violent pain; and, for want of a 
more obvious cause, have attributed the sudden loss of life by 
this disease to an ossification of the coronary arteries, which 
can hardly be considered a satisfactory explanation, since, in a 
great number of subjects, the ossified state of the coats of 
these arteries and other parts of the heart's mechanism is found 
where no such symptom preceded death, as will be presently 
shewn. Might it not be far more naturally attributed to a 
cramp of the cardiac muscles, however induced? The diffi- 
culty of deciding the question may be certainly increased when 
sudden death takes place without being preceded by vehement 
pain ; but, even in such a case, the death may be so sudden as 
to prevent the consciousness of pain, and the possibility of ex- 
pressing its occurrence, as in the following instance. An 
elderly gentleman, of corpulent form, and of luxurious and in- 
active habits, was sitting after dinner at his fireside, in the act 
of peeling an orange, when, without the slightest warning, his 
head fell upon his chest, and he died instantly. Upon ex- 
amining the body, the following day, the falx major of the 
brain was found to be a plate of bone, and the valves of the 
heart also in a state of complete ossification. Here ossification 
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— have existed for many years, without producing such an 
effect. 

Gastric spasm will be most efficaciously treated by opium 
and ether, in doses proportioned to the violence of the spasm, 
according either to the draught (a), or the pills (b). At the 
same time, the epigastrium may be embrocated by (c). 

a. Ke Tincture opii, etheris chlorici, 4 5}; misture cam- 

phore Zjss. M. Fiat haustus statim sumendus. 

b. Fe Pulveris opii gr. i; camphore gra. v; misture acacire 
q.s. M. Divide in pilulas duas statim sumendas, 
et repetantur omni hora urgente spasmo. 

c.  Linimenti camphore compositi 3iss; chloroformyli, 
etheris chlorici, 4 3iij. M. Fiat embrocatio. 

If the spasm have been caused by irritant indigestible food, 
an ounce of ipecacuanha wine should be given first, with a 
view to dislodge it; and the emetic effect should be promoted by 
copious draughts of hot water. After this, the spasm may be 
treated with opium and ether, as recommended; and, when the 
vomiting has subsided, the bowels should be opened by the 
calomel pills (d@), and the warm aperient draught (e). 

d.  Hydrargyri chloridi gra. iv; extracti colocynthidis 
compositi gra. v; olei caryophylli guttas ij. M. Di- 
vide in pilulas duas statim sumendas. 

e. Fe Pulveris rhei Di; magnesie carbonatis 5 ss; tincture 
sennx composite $i; aque cinnamomi 3ss. M. Fiat 
haustus horis duabus post pilulas sumendus. 

If eating ice when the body is heated has caused the 
spasm, a glass of pure brandy should be given immediately. 
Should the spasm continue, it ought to be treated with chloric 
ether and laudanum, as above recommended, and with the 
embrocation (c), or a hot mustard poultice. 

When the cramp has been caused by cold bathing, the same 
treatment is indicated; and a warm bath may be prepared, in 
case it might be required. 

If it have been produced by the passing of biliary calculi, it 
should be treated by opium or laudanum, as in (/) and (g), 
repeated as often as the spasms may require. 

JS. K Pulveris opii gr. j; pulveris digitalis gr. 3; sa- 
ponis gr. iij; liquoris potassie q.s. M. Fiat pilula 
statim sumenda, et omni hora repetenda, vehemente 
spasmo. 

g- Ke Tincture opii MQxl; etheris chlorici 3ss; tincture 
digitalis Mx; aque cinnamomi Ziss. M. Fiat 
haustus statim sumendus, absente vomitu et urgente 
dolore; et repetatur omni hord si opus fuerit. 

Should it have been caused by retrocedent gout, a glass of 
pure brandy, which is generally at hand, should be given in- 
stantly ; and, at the same time, the joint or joints from which 
the gout has receded, be enveloped in hot sinapisms, with a 
view of restoring the gouty inflammation to the joints it 
had affected, and of abstracting the disease from the gastric 
function. 


VII.—Deprravep ConDITION OF THE STOMACH. 

This state of the stomach is characterised by an abnormal 
appetite for food, either in respect of quantity or quality. In 
the former case, the appetite is ravenous, and sometimes enor- 
mous to a degree scarcely to be credited, constituting a disease 
which has been termed bulimia. Most extraordinary accounts 
of this disease are on record. Dr. Mortimer relates a case, in 
the Philosophical Transactions, of a boy only twelve years of 
age, who ate, in six successive days, three hundred and eighty- 
four pounds of food, making an average of sixty-four pounds of 
food daily! Other cases still more extraordinary are recorded, 
but these I shall not cite, as they are too disgusting and im- 
probable to be believed. 

Abnormal appetite is supposed by some to be sheer glut- 
tony, rather than the result of disease; but this opinion is 
clearly refuted by the fact that the body is not nourished in 
proportion to the quantity of food eaten. 

Case xu. I once saw a well marked case of this kind in one 
of my own servants, who acted as groom. He was 25 years 
of age, of a strumous habit, and usually ate so much at his 
meals as to disgust his fellow-servants with his supposed glut- 
tony: indeed, they at last complained of the quantity of food 
which he devoured, lest they should be accused of extrava- 
gance. One day, after he had eaten the greater part of a leg of 
mutton, he declared that his appetite was not at all satisfied, 
and that he could gladly eat as much again, if it were put be- 
fore him; and doubtless this he would readily have done, had 
not his fellow-servants cried shame upon such gluttony. But 
the result proved that, instead of gluttony, his abnormal appe- 
tite was caused by disease ; for very soon afterwards he fell into 
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confirmed phthisis, and rapidly sank under the exhausting 
effect of a psoas abscess in each groin. 

But it is amongst the ill-fed children of the labouring classes 
that we shall most frequently find the depraved condition of 
the stomach here alluded to. In these, there will generally be 
a gnawing pain of the stomach and a morbid sense of hunger; 
but, although food enough is given to satisfy the craving for 
awhile, the body is not nourished by it. The aspect is pale; 
the nostrils in a perpetual state of irritation; the limbs attenu- 
ated; the muscles flabby and the abdomen tumid; the hair 
erect ; and the digestive functions so weak as to allow of worms 
being generated in the alimentary canal, especially the lum- 
brici, several of which are frequently passed either by the 
bowels or the stomach. These are the symptoms which cha- 
racterise this depraved condition of the stomach; and its patho- 
logy must be sought for in a disordered function of the 
ganglionic nerve. What that disorder is, it is not easy to ex- 
plain ; nor is it of much importance to do so, as the disease is 
not only readily diagnosed, but easily cured. If the patient be 
an adult, the pills (a) and the mixture (b) must be taken. 

a. Fe Hydrargyri cum ecreta gra. xxiv; pilule rhei com- 
posite gra. xxx; syrupiq.s. M. Divide in pilulas 
xij, quarum sumantur ij tertid quaque nocte. 

b. F Misture ferri composite Zviij; decocti aloes com- 
posite Ziv. M. Fiat mistura cujus sumantur cochle- 
aria magna iij mane et meridie. 

Should the case be that of a child over two years old, (c) 

and (d) will be preferable. 

c. Ke Hydrargyri chloridi gra. ij; pulveris rhei gra. iv; 
pulveris cinnamomi composite gr.i. M. Fiat pulvis 
tertia quaque nocte in theriacé sumendus. 

d. FR Vini ferri Ziij. Sumatur 31 bis quotidie. 

I cannot state the reason, but it is certain that the vinum 
ferri is much more efficacious for children than any other pre- 
paration of iron, and at the same time more easily given, from 
its being palatable. 

The depraved condition of the stomach which respects the 
quality of food is often manifested in unmarried chlorotic young 
females, in whom abnormal appetite leads them to crave after 
unnatural food, such as chalk, slate pencil, or even cinders; 
eee acids are preferred, and sometimes raw flour or 
coffee. 

In this case, also, we find the signs of debility, probably 
from imperfect sanguification; the aspect is remarkably pale, 
and the lips colourless. The breathing and the heart’s action 
are embarrassed by the least exertion, especially in ascending 
the stairs. The pulse is weak, and the extremities cold; 
there is great depression of spirits, lassitude, and inactivity ; 
the catamenia- are either unhealthy, deficient, or wholly ab- 
sent; and, as the disease goes on, there is often cough, in- 
creased embarrassment of breathing, and edematous legs. 

The pathology of this case is also referrible to a morbid con- 
dition of the mysterious functions of the great sympathetic 
nerve; and to this cause, likewise, must be attributed that ex- 
traordinary disposition in some young females to feign dis- 
eases. A few instances of this kind have fallen under my own 
notice. 

Casz xm. A young woman, about the age of puberty, con- 
sulted me for a troublesome cough, accompanied with small 
quantities of blood in the expectoration. She affirmed also that, 
with the expectoration, she brought up occasionally some cal- 
culous concretions, and, upon examining some, which she 
shewed me, they appeared to verify her statements; but, having 
some suspicions, I requested her to call again, and to bring 
with her any other substances that might be expectorated. Shs 
returned ig a few days, and brought a pill-box, containing 
all that, she declared, had come up; but, to my surprise, I 
found the box to be supplied with small gravel, which she had 
picked up on the shore! 

CasE x1v. A young woman, who was in service as a maid-of- 
all-work, complained to her mistress of having a swelling on 
the left side of the lower jaw, for which she was ordered to con- 
sult me, On examining the tumour, it was found to consist of 
a wadding of brown paper stuffed between the cheek and lower 
jaw; and, having been there for some time, it was not a little 
offensive, and formed an excellent imitation of a true swelling. 

Some young women affected with this condition of the sto- 
mach are liable to a cough of a remarkable character: it is dry 
and harsh, having a rasping or sawing sound; and it some- 
times continues for weeks and months together, with scarcely 
any intermission, except during sleep: indeed, it is so incessant 
as to irritate and distract the acoustic nerves of all who reside 
within its range. In one instance, I was earnestly entreated 





by the neighbours of the patient to subdue the cough as 
speedily as possible, as they had been so constantly disturbed 
and annoyed by it, that they could not tolerate it any longer. 
I have seen about six cases of it, all of which, to the best of my 
recollection, eventually got well under the use of morpbia, 
alterative aperients, and preparations of iron. This result of 
the depraved condition of the stomach is easily explained by 
referring it to a disordered and irritated state of the laryngeal 
branches of the pneumogastric nerves, arising out of this 
cachectic condition of the gastric function. 

Treatment. The treatment of abnormal appetite for un- 
natural food, and other effects of this condition of the stomach, 
is also simple and efficacious. The pills (e) and (f) are to be 
taken till the general health and the gastric and uterine 
functions are restored, which will usually be effected in a 
few weeks. , 

e. Be Hydrargyri chloridi gra. vj; pilule aloes cum myrrha 

gra. xxiv. M. Divide in pilulas vj, quarum capiat 
unam alternis noctibus. : ; 

JS. Ke Pilule ferri composite 3iij. Divide in pilulas xxxvi, 

quarum sumantur ij ter quotidie. ; 

Walking exercise in the open air, a nutritious diet, and one 
glass or two of white wine daily, will greatly assist in the 
cure. 

Under this morbid condition, I will relate a remarkable in- 
stance of hypochondriasis, for which I was consulted not long 
ago, and which was probably caused by a morbid condition of 
the gastric nerves in their connexions with the cerebro-spinal 
nerves. I am not certain thut it was the result of a depraved 
condition of the gastric function; but I am upheld by Watson 
in connecting it with that function, as he speaks of hypochon- 
driasis in his lecture on Dyspepsia. He says: “ In respect to 
all these feelings and apprehensions, there is commonly a most 
obstinate belief and persuasion.” 

Case xv. An elderly gentleman, formerly member of Par- 
liament, who had long and actively employed his mind not 
only as a county magistrate, but as a committee-man of the 
House of Commons, became at length so shaken and nervous 
that he believed he had no power to raise himself from the 
sitting posture. He was at the Dolphin Hotel when I saw 
him, and had come from an adjoining county for my opinion. 
Having requested him to raise himself from his chair, he ap- 
peared to endeavour to do so again and again; but all his. 
seeming efforts were as unavailing as if he were trying to raise 
the beam beneath the floor; and, from his general appearance 
and the shaking state of his upper extremities, I realiy thought. 
his lower limbs were paralysed. He then said that, if he 
“clapped his hands together”, he could succeed. This he did 
smartly: when—up he jumped and walked around the room 
in quick time, to my utter astonishment, and to a severe trial 
of my risible muscles. The same experiment was made several 
times, with the same result; but, without the clapping of his 
hands together, he believed that he had no power whatever to 
rise from his seat. . 

In this case is clearly demonstrated that “ most obstinate 
belief and persuasion” alluded to by Watson as sometimes 
occurring in hypochondriasis arising from dyspeptic causes, 
I believe Dr. Watson quotes the above from Cullen. 


[To be continued.] 





RADICAL CURE OF HERNIA. 
By Henry Hancox, M.D., Wolverhampton. 


THE operation introduced to the notice of the profession by 
Wutzer, for the radical cure of hernia, is one that is worthy of 
trial in all cases of inguinal rupture, no matter at what period 
of life the rupture may have occurred, as the following case 
will shew. 

A. L., aged 12 years, had been the subject of rupture of the 
right side from birth. He wore a truss from eighteen months 
old up to a period of two years before coming under treatment, 
when he discontinued it: the rupture had been down since 
that time. His parents applied to me to measure him for a 
new one, when I suggested the operation for its radical cure, 
to which they readily consented. : 

The patient was very thin, pale, and of a decidedly strumous 
habit of body, and not by any means a good subject for the 
operation ; but, there being a chance of its succeeding, and the 
pain of the operation being so slight, I determined upon per- 
forming the operation, which I did on November 4th, 1858. 1 
proceeded in the usual manner, by passing the forefinger of my 
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left hand up the inguinal canal, pushing before me a portion of 
the integument of the scrotum as far as the outer pillar of the 
internal ring; then with my right hand I introduced the plug 
(smeared with a little ceratum cantharidis, for the purpose of 
producing inflammation). Withdrawing the finger, the plug 
being fairly within the canal, I pushed the needle through the 
integuments, and afterwards adjusted the cover wooden plate, 
fixing it by means of the screw. 

November 5th. The patient was going on well. The plug 
remained in its proper place. He complained of no pain. 

November 8th. There was a little redness, of about the size 
of a sixpence, around the place the needle entered, where he 
an of slight pain. There were no constitutional symp- 

oms. 

November 15th. This day I removed the plug. There was 
slight sloughing where the needle entered; the invaginated 
portion still remained. 

February 19th, 1859. Up to this date, the rupture has not 
descended ; the sloughing sore is quite well; and he is able to 
= and jump about, without any fear of its again coming 

own. 
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SATURDAY, MARCH 5dru, 1859. 
$$ 
DIPHTHERIA ; STATISTICAL RETURNS. 


WE propose to publish a collection of cases of this disease in a 
tabular form, embracing the principal points in the experience 
of the London and country hospitals, and of our associates in 
general. We shall be greatly obliged if those members of the 
Association who have met with cases of diphtheria, and pre- 
served notes of them, will forward abstracts to the office of 
the JouRNAL. 

The points to which we propose to direct principal atten- 
tion, are the following :— 

1. The Age and Sex of the Patient. 

2. The Hygienic Conditions under which he had been 
living ; ¢.g., occupation, supply of food and clothing, purity or 
impurity of atmosphere, etc. 

3. The Meteorological Conditions prevailing in connection 
with the spread of the disease, in its increase or decline. 

4. Evidence of the presence or absence of Contagion. 

5. Had the patient had Scarlatina or not? Was scarlatina 
prevalent in the neighbourhood ? 

6. Appearances and Symptoms when first seen. 

7. Time at which the Leathery Membrane appeared ; and its 
situation. 

8. Presence or absence of Fungus in the membrane, as 
shewn by microscopic examination. 

9. Presence or absence of Affection of Internal Organs ; 
é.g., of Kidneys, as denoted by albumen in the urine 

10. Treatment and Progress of the disease. Under the 
latter head, special attention to be directed to the state of the 
trachea; and, as a part of this subject— 

1l. The indications for and success of Tracheotomy. 

12. Duration and Event of the case. 

13, Post Mortem Appearances in the fatal cases. 
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THE PROPOSED NEW LUNACY BILL. 

WE publish in another page the new Bill of pains and 
penalties directed against all persons engaged in the private 
treatment of lunacy: for such this Bill, as it comes from the 
hands of the late Home Secretary and Mr. Hardy, undoubtedly 
is. It really would seem as though the Government looked 
upon the proprietors of asylums in much the same light as the 
public look upon the swell mob, as a class of people banded 
together to prey upon their fellow men—a set of outcasts to 
be watched and dogged in their ingoings and incomings, and 
in every way prevented, as far as possible, from torturing and 
defrauding Her Majesty's lieges. Public opinion, always too 
prone to confound the old and cruelly coercive treatment of 
lunatics with the present eminently humane method, has, 
indeed, been reinforced of late by the absurdities of the Times, 
which only a week since, spoke of the “ whitewashed cell of the 
lunatic,” just as though we were living in the middle of the 
last century, when Bedlam was a name of terror, and Pinel, 
Conolly, and other reformers had not lived. 

Under these circumstances, we were prepared for further 
restrictions upon the practice of the alienist physician, but 
certainly not, after the remarks of Mr. Walpole in the House of 
Commons, for a Bill stained with such abominable clauses as 
the one before us. We have hitherto, as Dr. Winslow re- 
marked at the meeting of proprietors of asylums on Monday 
last, been taken by surprise by those who have legislated for 
lunatics ; but we must see that we are so no more, and we must 
be prepared to deal not only with the present Bill, but to 
review all past legislation upon the subject. We must see if 
we cannot throw some of that protection around the pro- 
prietors of asylums, which is at present reserved entirely for 
the insane patient. , 

At the meeting before alluded to, which was very numerously 
attended, the clauses of the new Bill, which provided for the 
appointment of District Medical Examiners—men not neces- 
sarily conversant with lunacy, to act as spies and censors of 
their brethren who have been bred to the speciality—was very 
loudly and properly denounced as un-English, and grossly 
unfair to the proprietors of asylums. If more inspection is 
needed, it was very justly argued that we should have an in- 
crease of the present staff of Commissioners, chosen for their 
acknowledged conversance with the speciality, and not at hap- 
hazard from among the friends of those in authority. It 
was also urged—fairly, we think—that a proportion of such 
new Commissioners should be chosen from the proprietors of 
private asylums, a class rendered ineligible by the present law, 
which does not allow of their being appointed until they have 
purged themselves for two years of the moral dirt supposed te 
hang about them in consequence of their previous occu- 
pation. 

Clause xv, which enacts that no persons wholly or partly 
proprietors of any licensed house shall sign any certificate for 
the reception of a patient into any licensed house whatever, is 
another specimen of the suspicion which is hurled against the 
asylum proprietor, and of the determination to prevent his 

* practising the ordinary duties of his profession outside the walls 
of his house. It certainly must strike Mr. Walpole, on a more 
careful consideration of this clause, that its effect will be to 
throw the duty of consigning lunatics to an asylum pre- 
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cisely into the hands of those least capable of performing it. 
If we take away those medical gentlemen who possess asylums, 
and have been specially engaged in studying the nice shades 
which lie between sanity and madness, we have nothing left 
but ordinary medical practitioners, many young members 
of which body have never, perhaps, seen a case of lunacy before. 
The result of this extraordinary clause, of course, would be to 
lessen the liberty of the subject; for, without doubt, cases of 
delirium tremens and of phrenitis would thus find their way 
into asylums, which would be instantly rejected by “ experts” 
in lunacy. Possibly, however, this eventuality was considered, 
when the framers of the Bill provided that the new Medical 
Examiners should visit patients immediately after they have 
been received into asylums; for, without doubt, their services 
would be required. 

It really does seem extraordinary that any sane persons 
should contemplate, as the framers of this Bill evidently do, 
the constant interference of the Medical Examiners with the 
treatment of the insane. Let the law throw as much protec- 
tion as it possibly can around the patient before he is certifi- 
cated; but, once in the asylum, he should have the quietude 
his case requires. What would be thought, as Dr. Winslow re- 
marked, of a person who, hearing that a man’s broken leg had 
been set, should, on the plea that he doubted the fact, rotate 
the bones, and destroy their nice apposition, in order to satisfy 
himself that a fracture really existed? Yet this is exactly what 
is proposed by this Bill to be done with a poor creature suffering 
a mental lesion. The Medical Examiners would come and 
question, and cross-question, and put the mind of the lunatic 
upon the strain, just at the moment when it required perfect 
repose. As Dr. Burnett remarked, no gentleman would be 
found, by and by, to conduct private asylums on such terms, 
and they would fall into the hands of low class persons. 

Clause xxvi, however, out-Herods all the others. We give 
it, in order that those interested in private asylums may see to 
what extent this Bill will, if passed, interfere with their private 
concerns. 
®“xxvz. The proprietor or resident superintendent of any 
licensed house, or the person having the charge of any single 
patient, shall answer all inquiries of the Commissioners or any 
Commissioners or Commissioner visiting such licensed house 
or single patient, touching the payments made or agreed to be 
made for or in respect of their patients or patient, and touch- 
ing any other matters concerning such patients or patient, and 
shall, if required, produce to the said Commissioners or Com- 
missioner accounts of all receipts in respect of patients, and 
deliver or transmit to the said Commissioners or Commissioner, 
as they or he may direct, a true statement in writing of such 
receipts under the hand of such proprietor or such person 
having the charge of such single patient.” 

The Commissioners have been long hankering after an in- 
quisitorial power of this kind, which has not yet been suggested 
even for common lodging-house keepers, much less for the 
members of a learned profession. If lunatics managed their 
own property, there would be an absolute necessity for such a 
clause; but, as this is not the case, we should like to know 
what possible excuse there can be for this request to make 
every medical man confess to the Commissioners the amount 
of his professional income. We thought there were Commis- 
sioners already appointed for that duty. This proposition was 
#0 monstrous that it drew from the Secretary of the Lunatics’ 
Friend Association, who was present at the meeting on Monday, 


-an indignant disclaimer, on the part of those for whom he was 








acting, of the idea that such a clause should be inserted. Of 
course, there is no chance of such a clause being carried, if the 
Bill is well watched ; and this, no doubt, will be the case, as a 
Committee has been appointed, from among the members of the 
Association of Medical Officers of Asylums, for the special 
purpose of drawing up a plan to be presented to Mr. Wal- 
pole upon this—to proprietors of asylums—very momentous 
matter. 





THE NAVAL MEDICAL SERVICE. 


ALL members of the medical profession must feel highly 
gratified with the statements made last week, with reference to 
the Medical Officers of the Navy, by the first Lord of the 
Admiralty. In his speech on the naval estimates, Sir John 
Pakington gave his opinion of the condition and merits of the 
medical officers of the navy in unmistakable terms. 


“T mean to express in distinct terms my opinion that the 
present position of the surgeons in the navy is not satisfactory. 
But I go still further. The complaints we now hear from these 
officers are, no doubt, much founded upon the late warrant 
issued in respect to the army; but I think that even before the 
date of that warrant the surgeons of the navy were not relatively 
placed on an equality with their brethren of the army. Now, 
however, they have an unanswerable claim to the consideration 
of their country. Nothing in the military service could be 
nobler or more gallant than the manner in which the medical 
officers of the navy have discharged their duties under the 
most trying and painful circumstances; and they are, there- 
fore, entitled to more liberal treatment than they now receive. 
Their claim is based upon two grounds: first, it is due to 
them as gentlemen that their position should be improved ; 
and, secondly, public policy requires that the services of this 
most useful branch of the profession should be more highly 
appreciated and better requited, so that able and efficient men 
may not be deterred from joining the navy.” 


With this acknowledgment of the high claims of the naval 
medical officers, Sir J. Pakington stated it to be the intention 
of the Government to place these gentlemen in the position to 
which they are entitled: at the same time, the differences be- 
tween the military and naval services, and several other points of 
detail, which would have to be considered carefully, prevented 
him from at present stating the manner in which the reform 
would be carried out. Our brethren of the naval service may 
rest assured that a better day is at hand for them. Without in 
any way committing ourselves to an expression of opinion on 
political matters, we must say that the general tone of the ad- 
dress of the First Lord of the Admiralty is such as to inspire 
us with the firmest confidence, that it is his honest intention to 
act justly to the naval surgeons; and that justice, when it 
is given, will be abundant in measure. 


—— 
<a 





THE WEEK. 


Tue remarkable case of Robinson versus Robinson and Lane 
was brought to a close on Wednesday last. The trial, it will 
be remembered, was one of a petition for divorce from the 
matrimonial bond, instituted by a gentleman named Robinson 
against his wife, on the ground of her having committed adultery 
with Dr. Lane, the proprietor of a hydropathic establishment. 
The accusation was founded on various entries made by Mrs. 
Robinson in her diary, in which familiarities on the part of Dr. 
Lane towards her were mentioned, and expressions were used 
which conveyed, or appeared to convey, the idea of adultery. 
The evidence against Dr. Lane, however, was held to be so un- 
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certain, that he was dism‘ssed a3 co-resposdent from the case, 
and exam‘ne as a witness. With regard to the diary, medical 
testimony was brought forward to shew that Mrs. Robinson’s 
effusions were but the insane fancies of a brain disordered by 
an old standing uterine malady. In giving judgment on Wed- 
nesday, the Lord Chief Justice Cockburn said that the Court 
found nothing which could warrant its agreeing with this con- 
clusion ; and therefore, that the diary must be examined, to 
see whether there was any ground for supposing that adultery 
had actually been committed. But of this there was no proof; 


there was nothing in the document which consisted in a clear | 


and unequivocal admission of adultery; und therefore the 
petition of Mr. Robinson was dismissed. This judgment was 
perfectly proper; and, indeed, no other could have been deli- 
vered, consistently with common sense. But the Lord Chief 
Justice seems to have gone by a somewhat roundabout way to 
arrive at it. Here was a medical opinion before him, that Mrs. 
Robinson’s diary was the production of a mind disordered 
through corporeal disease—an insane mind. “ No,” says his 
lordship, “ there is no proof of that; we must take the diary as 
it is, and see whether it bears out the idea of adultery.” But, 
in his further remarks, the Lord Chief Justice virtually ad- 
mitted, under another form, a plea very similar to that which 
he had just rejected. 

“The Court,” said his lordship, “was dealing with one 
whom an ardent imagination and a passionate nature too often 
led away beyond the bounds of reason and truth, and who, in 
all relating to her intercourse with men for whom she had con- 
ceived a partiality, was prone to exaggerate and over colour 
every circumstance which tended to her gratification. It was 
plain that she dwelt with impure gratification on the por- 
traiture of these scenes, and on the details of the guilty endear- 
ments and caresses which she narrated. It was impossible to 
say how much of all this might not be the work of an imagina- 
tion corrupted by sensuality, and dwelling with morbid satis- 
faction on its own impure creations, or how far any groundwork 
of fact might be distorted or overcharged by the fanciful addi- 
tions of the writer. The Court was, at all events, of opinion 
that all that came from such a quarter on such a subject, far 
from being taken as a ground for drawing further inferences of 
criminality, must be received with very great allowance and 
distrust.” 


This seems to us to leave the matter just where the 
medical opinion brought it before—that the diary of Mrs. 
Robinson was the production of a fanciful and diseased mind, 
and not to be trusted. 


Several correspondents have expressed to us their opinion of 
the injustice under which they labour, in being called on to 
pay a stamp duty for the diploma or license of the Royal Col- 
lege of Physicians, after having already been taxed in a similar 
manner as graduates of an University. We quite feel with 
them the weight of the burden of which they complain, and 
would most gladly see it lightened; but we fear that some time 
may be required before Chancellors of the Exchequer will be 
induced to allow doctors to take as many diplomas as they 
please, and pay stamp duty on one occasion only. We say 
this with all due recognition of the good intentions towards 
the medical profession of those gentlemen who are and have 
been members of Lord Derby’s administration. Neverthe- 
less, nothing is gained without effort; and some good may be 
expected from the position which the Medical Council and the 
Royal College of Physicians have taken in the matter. The 
Medical Council, at a meeting on November 27th, 1858, passed 
the following resolution : 

“ That by the Stamp Act a duty is imposed on the diploma 
of M.D. of Universities: that by the same Act aduty is imposed 
also on Licentiates of Medicine and Fellows of the Colleges of 
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Physicians: the Council is of opinion that such tax is injurious 
to the interests of the profession, and remits to the Executive 
Committee of the Council, to prepare and forward to the Lords 
Commissioners of Her Majesty’s Treasury,a memorial seeking 
to relieve the profession of the tax, and generally to use all 
exertions to secure its removal; and they authorise the me- 
morial to be signed by the chairman.” 

On Wednesday last, a deputation of the president, treasurer, 
senior censor, and late and present registrars, of the Royal 
College of Physicians, had an interview with the Chancellor of 
the Exchequer on the subject of the stamp duty on diplomas 
and licenses. Those graduates in medicine who are interested 
in the matter, might do some service by memorialising the 
Government for a remission of all payments of the duty beyond 
the first. They should shew that the profession does not look 
on the matter with an indifferent eye. 


A testimonial, in the form of a silver tea-service and salver, 
has been presented by the Medical Officers of the Navy to Dr. 
F. J. Brown of Chatham, in recognition of his valuable services 
in the cause of Naval Medical Reform. For many years, Dr. 
Brown has been untiring in his efforts; and, indeed, he was 
one of the earliest champions of the cause of the assistant- 
surgeons of the navy. His labours were commenced while he 
was himself in the service, and have been continued since his 
retirement into private practice—an event which is said to have 
been accelerated by the distaste felt by Admiralty Lords in 
past years at the subjects he was constantly bringing forward. 
He, with Dr. McWilliam and others, must be gratified that 
their labours are not likely to have been in vain. 


Association Intelligence. 








BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 
Aw Ordinary Meeting of this Branch was held at the White 
Lion Hotel, Broad Street, Bristol, on Thursday, February 
24th, 1859; James Crane, Esq., President, in the Chair. There 
were also present: J. Beddoe, M.D. (Clifton) ; F. Brittan, M.D. 
(Bristol); W. Budd, M.D. (Bristol); G. Burder, M.D. (Bris- 
tol); H. Clark, Esq. (Bristol); W. M. Clarke, Esq. (Bristol) ; 
G. G. Corbould, Esq. (Bristol); J. G. Davey, M.D. ( North- 
woods); W. Davies, M.D. ( Bath) ; F. Flower, Esq. (Chileomp- 
ton); R. S. Fowler, Esq. (Bath); E. L. Fox, M.D. (Bristol); 
James Godfrey, Esq. (Bristol); J. M. Granville, Esq. (Bris- 
tol); T. Green, Esq. ( Bristol) ; W. Henderson, M.D. (Clifton) ; 
W. B. Herapath, M.D. (Bristol) ; W. Hutchins, Esq, ( Keyns- 
ham); J. Lancaster, L.R.C.P. (Clifton); C. Leonard, Esq. 
(Bristol); R. Lucas, Esq. (Long Ashton); D. G. McPherson, 
Esq. (Bristol) ; H. Ormerod, Esq. ( Bristol) ; A. Pritchard, Esq. 
(Clifton); R. N. Stone, Esq. (Bath); S. H. Swayne, Esq. 
(Bristol); J. Taylor, Esq. (Bristol); J. S. Tylor, M.D. (Bris- 
tol) ; G. Vicary, Esq. (Warminster); J. G. Wilson, Esq. ( Bris- 
tol) ; J. Wybrants, L.R.C.P. (Shepton Mallet) ; and as visitors, 
Dr. Carter ; M. Coates, Esq.; — Davey, jun., Esq.; C. J. Hel- 
licar, Esq.; and — Wilson, jun., Esq. 
NEW MEMBERS OF THE BRANCH. 

The following members of the Association were balloted for, 
and elected members of the Branch: R. W. Falconer, M.D. 
(Mayor of Bath); J. M. Granville, Esq. (Bristol); J. P. Me- 
Donald, Esq. (Bristol); T. J. C. Powell, Esq. (Royal In- 
firmary, Bristol). 

CASES AND COMMUNICATIONS. 

The following communications were made. The papers and 
cases read, with the discussions, will be published in the 
JOURNAL. 

1. Hydatid Cyst in the Brain: with Specimen. By F. 

Brittan, M.D. 
2. A Specimen of the Bothriocephalus Latus. Exhibited 
* by W. Budd, M.D. 
3. Hydatid Cyst in the Liver, cured by Operation. By W. 
Budd, M.D. 
4. Case of Bite of an Adder. By T. Green, Esq. 
5. Case of Dislocation of the Knee. By T. Green, Esq. 
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A BILL 


TO AMEND THE LAW CONCERNING THE CARE 
AND TREATMENT OF LUNATICS. 


[Prepared and brought in by Mr. Secretary Walpole 
and Mr. Hardy.] 


WueEREAs an Act was passed in the Session holden in the 
eighth and ninth years of Her Majesty, chapter one hundred, 
for the Regulation, and Care, and Treatment of Lunatics; and 
the said Act has been amended by Acts passed in the Session 
holden in the sixteenth and seventeenth years of Her Majesty, 
chapter ninety-six, and in the eighteenth and nineteenth years 
of Her Majesty, chapter one hundred and five; and it is expe- 
dient further to amend the said first-mentioned, Act: Be it 
therefore enacted by the Queen’s most excellent Majesty, by 
and with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament assem- 
bled, and by théfauthority of the same, as follows :— 

1. Before the grant by the justices of any county or borough 
of a licence of a house or houses for the reception of lunatics, 
which shall not have been previously licensed for that purpose, 
the notice given by the applicant,and the plan and statements 
accompanying the same, or copies of such notice, plan, and 
statements respectively, shall be transmitted by the Clerk of the 
Peace to the Commissioners, and the Commissioners shall 
inspect or cause to be inspected the house or houses, and land 
or appurtenances proposed to be included in the licence, and 
shall ascertain, with reference as well to the situation as to the 
structure, arrangements, and condition of the premises, whether 
the same are suitable for the reception of the patients proposed 
to be received therein, and the Commissioners shall transmit 
to the Clerk of the Peace for the county or borough a report in 
reference to such application; and no licence shall be granted 
by the Justices of the county or borough, in pursuance of such 
application, until the report of the Commissioners with reference 

ereto has been received by the said Clerk of the Peace, and 
taken into consideration by such Justices in general or quarter 
sessions assembled. 

1. In every case where a licence is granted by the Justices 
of a county or borough as aforesaid in respect of a house or 
houses not previously licensed, such licence shall, as nearly as 
conveniently may be, be according to the form in the Schedule 
to this Act, instead of the form prescribed by the said Act of 
the eighth and ninth years of Her Majesty. 

mt. Before the consent of any visitors is given to any addition 
or alteration being made in or about any licensed house, or the 
appurtenances; the notice of the proposed addition or alteration, 
and plan thereof, and accompanying description given to the 
Clerk of the Peace, or copies thereof respectively, shall be 
transmitted by him to the Commissioners, who shall, after 
making or causing to be made such inquiries or inspection (if 
any) as they may deem proper, transmit to the said Clerk of 
the Peace a report stating their approval or disapproval thereof ; 
and the visitors shall not consent to such addition or alteration 
until they have received and considered such report. 

tv. The Commissioners shall annually, at their quarterly 
meeting in the month of November in every year for licensing 
houses for the reception of Lunatics, appoint so many legally 
qualified medical practitioners as they may think fit to be 
“ Medical Examiners,” for the purposes of this Act, of the 
licensed houses within the immediate jurisdiction of the Com- 
missioners, each such examiner to act for such district as in his 
appointment, or by any subsequent order from time to time, 
the said Commissioners may direct. 

v. The Justices of every county or borough respectively in 
which a house has been licensed for the reception of Lunatics 
shall at the Michaelmas general or quarter sessions in every 
year appoint so many legally qualified medical practitioners as 
they may deem necessary, having regard to the number and 
situation of the licensed houses within their jurisdiction, to be 
“ Medical Examiners” for the purposes of this Act, each such 
Examiner to act for such district within the jurisdiction of the 
said Justices as in his appointment, or by any subsequent order 
from time to time at general or quarter sessions, the said 
Justices may direct; but no person shall hold together the 
office of Visitor and the office of Medical Examiner. 

_ vi. The Commissioners and Justices, within their respective 
jurisdictions, may as and when there may be occasion appoint 
additional Medical Examiners, and for such districts as they 
may think fit, and may on any such appointment, or at any 
other time, alter the existing districts for which Medical Ex- 





aminers may have been appointed, and may at any time ap- 
point a temporary substitute duly qualified for any Medical 
Examiner, and any such appointment or alteration of districts 
may be made by the said Justices at any general or quarter 
sessions. 

vit. The Medical Examiners appointed under this Act shall 
hold office until the next yearly appointment, but shall be 
capable of being reappointed; and in the event of the death, 
inability, disqualification, resignation, or refusal to act of any 
Medical Examiner appointed under this Act, the Commis- 
sioners, if such Medical Examiner was appointed by them, 
shall, as soon as conveniently may be, appoint some other 
legally qualified Medical Practitioner in his place, and the said 
Justices, if such Medical Examiner was appointed by them, 
shall, as soon as conveniently may be, at some general or 
quarter sessions, appoint some other legally qualified Medical 
Practitioner in his place. 

vi. The Commissioners may allow to every Medical Ex- 
aminer appointed by them a reasonable sum for his services 
and expenses, such sum to be paid out of such moneys as may 
be provided by Parliament for defraying the contingent ex- 
penses of the Commissioners; and every Medical Examiner 
appointed by Justices shall be paid such remuneration as the 
said Justices in general or quarter sessions may direct out of 
the same moneys or funds as by law provided with respect to 
the remuneration of the Medical Visitors of licensed houses 
appointed by Justices under the said Act of the eight and ninth 
years of Her Majesty. 

1x. The Commissioners, as regards houses licensed by them, 
and the Justices of counties and boroughs as regards houses 
licensed by them, shall give or cause to be given to the pro- 
prietor or resident superintendent of every house licensed by 
them respectively for the reception of lunatics notice of the 
name and address of the Medical Examiner under this Act for 
the district in which such house is situate, as soon as con- 
veniently may be after the appointment or order in this behalf; 
and the said Justices shall, as soon as conveniently may be after 
every such appointment and order, cause notice thereof to be 
given to the Commissioners. 

x. The copy of the order and medical certificates or certifi- 
cate, and the notice required to be transmitted to the Commis- 
sioners after two clear days, and before the expiration of seven 
clear days from the day on which any person is received into 
a registered hospital or licensed house, and also the like copy 
and the duplicate of such notice required in certain cases to be 
transmitted to the clerk of the visitors, within the like period, 
and the copy of the order and medical certificates or certificate, 
and the statement required to be transmitted to the Secretary 
of commissioners within seven clear days after the reception of 
any person as a single patient, shall in all cases be transmitted 
as aforesaid by the superintendent, or proprietor of the hos- 
pital, or house, or person having the care or charge of such 
single patient (as the case may require), before the expiration 
of twenty-four hours after the time of the reception of the 
patient into the hospital, or house, or as a single patient, and 
all provisions requiring the transmission to the Commissioners 
or their Secretary, or the clerk to any visitors, of the copies or 
other documents aforesaid, shall be construed as requiring the 
same to be transmitted before the expiration of such twenty- 
four hours: provided always, that the statement now required 
to be subjoined to the notice of admission into any hospital, 
or licensed house, shall be transmitted as heretofore, save that 
the same shall be transmitted separately from the said notice, 
and the said statement shall refer to the notice of admission 
by the date thereof instead of referring to it as the above 
notice, and the said notice shall omit the words referring to the 
said statement as being subjoined. 

x1. The proprietor or resident superintendent of every 
licensed house shall, before the expiration of twenty-four 
hours after the time of the reception of any patient into such 
house, transmit to the Medical Examiner of the district in 
which such house is situate the like notice of such reception 
as is required to be transmitted to the Commissioners, and 
any such proprietor or superintendent who neglects so to trans- 
mit such notice shall be guilty of a misdemeanor. 

xu. The Commissioners shall, within twenty-four hours after 
receipt by them of a statement of the reception of any person 
as a single patient, transmit a copy of such statement to the 
Medical Examiner for the district in which the house into 
which such patient has been received is situate. 

x1. Upon the receipt of any such notice, or copy of state- 
ment as aforesaid, by any Medical Examiner, he sball forth- 
with visit and examine the patient therein named, and within 
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seven days after the receipt of such notice or copy shall in all 
cases transmit a report to the Commissioners, upon the mental 
and bodily state and condition of the patient, and also, in the 
case of patients in licensed houses within the jurisdiction of 
any visitors, transmit a duplicate of such report to the clerk of 
the visitors, but he shall not make an entry in any of the books 
of the licensed house or communicate his report or his opinion 
in relation to the case to the proprietor or superintendent. 

xiv. The said Medical Examiner shall, before the expiration 
of three months after the reception of any person as a patient 
in any licensed house, or as a single patient, (unless in the 
meantime such person be seen and examined by one or more 
of the Commissioners, ) again visit and examine, and report as 
aforesaid upon the mental and bodily state and condition of 
such patient. 

xv. No Medical Examiner shall sign any certificate for the 
reception of a patient into any licensed house in his district ; 
and no person wholly or partly proprietor of any licensed house 
sign any certificate for the reception of a patient into any 
licensed house whatever; and no person receiving, or who 
may have stipulated to receive, directly or indirectly, from the 
proprietor of or any person having any pecuniary interest in 
any licensed house, any per-centage, commission, or profit in 
respect of patients admitted therein, shall sign any certificate 
for the reception of a patient into such house. 

xvi. In any case in which the medical certificate, or, if more 
than one, both or either of the medical certificates upon which 
a patient has been received into any hospital, or licensed house, 
or as a single patient, is deemed by the Commissioners in- 
correct or defective, and the same is or are not duly amended 
to their satisfaction within fourteen days after the reception of 
such patient, the Commissioners, or any two of them, may, if 
they see fit, make an order for the patient’s discharge. 

xvi. Section eighty-six of the said Act of the eighth and 
ninth years of Her Majesty shall extend to authorise the pro- 
prietor or superintendent of any hospital or licensed house, 
with such consent, and to be given on such approval as thereby 
required, to permit any patient to be absent from such hos- 
pital or house upon trial for such period as may be thought 
fit; and two of the Commissioners, as regards any hospital or 
any licensed house within their immediate jurisdiction, and 
two of the visitors of any licensed, may of their own authority 
permit any pauper patient therein to be absent from such hos- 
pital or house upon trial for such period as they may think fit, 
and may make or order to be made an allowance to such pauper 
not exceeding what would be the charge for him in such hos- 
pital or house, which allowance shall be charged for him, and 
be payable as if he were actually in such hospital or house, but 
shall be paid over to him, or for his benefit, as the said Com- 
missioners or visitors may direct: In case any person so al- 
lowed to be absent on trial for any period do not return at the 
expiration thereof, and a medical certificate as to his state of 
mind certifying that his detention as a lunatic is no longer ne- 
cessary be not sent to the Commissioners, or, in the case of a 
hoyse licensed by justices, to the visitors, he may, at any time 
within fourteen days after the expiration of the same period, be 
retaken as in the case of an escape. 

xvi. The medical officer of every asylum and superin- 
tendent or proprietor of every registered hospital or licensed 
house, and every person having the care or charge of any 
single patient, shall forthwith, upon the recovery of any patient 
in such asylum, hospital, or house, or of such single patient, 
transmit notice of such recovery to the Commissioners : and in 
case such patient be not discharged or removed within fourteen 
days from the giving of such notice, shall, at the expiration of 
that time, give notice of the non-discharge or non-removal to 
the Commissioners, and such last mentioned notice shall be in 
lieu of the notice which in the like case is now required to be 
given to the Commissioners. 

xix. If there be no person capable or qualified under Sec- 
tion Seventy-two or Section Seventy-three of the said Act of the 
eighth and ninth years of Her Majesty to direct the discharge 
or removal of any such patient as therein mentioned from any 
registered hospital or licensed house, the Commissioners may 
order the discharge or removal of such patient as they may 
think fit. 

xx. Section Fifty-seven of the said Act of the eighth and 
ninth years of Her Majesty shall be repealed: and in every 
house licensed for fifty patients or more, in which there is not 
a resident proprietor who is a legally qualified medical practi- 
tioner, there shall be a legally qualified medical practitioner 
resident as superintendent or medical attendant thereof, who 
shall be appointed subject to the approval of the Commis- 
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sioners where such house is within their immediate jurisdic- 
tion, or of the visitors where such house is not so situate; 
and every licensed house in which a legally qualified medical 
practitioner is not resident as proprietor, superintendent, or 
medical attendant, shall, if licensed for thirty patients or more, 
and less than fifty, be visited daily, and if licensed for less 
than thirty patients, be visited three times in every week, by a 
legally qualified medical practitioner. 

xxt. Provided, That it shall be lawful for the visitors of any 
licensed house to direct that such house, and for the Commis- 
sioners to direct any licensed house, shall be visited by a le- 
gally qualified medical practitioner at any other time or times, 
not being oftener than once in every day; and that the power 
of the Commissioners or visitors, under Section Fifty-eight of 
the said Act, to dispense with visitation so often as twice every 
week, in the case of houses licensed for less than eleven luna- 
tics, shall extend to authorise the dispensing with visitation of 
such houses so often as three times in every week. : 

xxir. Every licensed house shall be visited once at least in 
every year by one or more of the Commissione®, in addition to 
being visited in every year four times where the same is situate 
within the immediate jurisdiction of the Commissioners, or 
twice where not so situate, by two at least of the Commissioners, 
as now required by law; and every Commissioner visiting alone 
shall have the like powers as two Commissioners would have 
under Section sixty-one of the said Act of the eighth and ninth 
years of Her Majesty. 

xxi. So much of the said Act of the eighth and ninth years 
of Her Majesty as authorises the Lord Chancellor to reduce the 
number of visits of the Commissioners to any licensed house 
shall be repealed. 

xxtv. The Commissioners or Commissioner visiting any 
asylum, hospital, or licensed house, or any single patient, shall 
on every visit specially report in writing to the Commitsioners 
on the mental and bodily state and condition of every patient 
received within one year before the time of such visit, and with 
respect to all other cases which appear to such visiting Com- 
missioners or Commissioner to call for special remark ; and all 
such reports shall be preserved, and shall be entered by the 
Secretary of the Commissioners in their books. 

xxv. The proprietor or resident superintendent of every 
licensed house within the jurisdiction of any visitors shall 
transmit a copy of all entries made by any visiting Commis- 
sioners or Commissioner in any of the books mentioned in 
Section sixty-seven of the said Act of the eighth and ninth 
years of Her Majesty to the clerk of the visitors, as well as to 
the Commissioners, within the ‘ike time, and shall be subject 
to the like penalty for neglect so to transmit the same, as by 
the said section provided with respect to the transmission of 
copies of such entries to the Commissioners; and the copies - 
so transmitted to such clerk of entries so made since the grant 
or last renewal of the licence of such house shall be laid before 
the Justices on taking into consideration the renewal of the 
licence to such house. 

xxvi. The proprietor or resident superintendent of any 
licensed house, or the person having the charge of any single 
patient, shall answer all inquiries of the Commissioners or any 
Commissioners or Commissioner visiting such licensed house 
or single patient, touching the payments made or agreed to be 
made for or in respect of their patients or patient, and touch- 
ing any other matters concerning such patients or patient, and 
shall, if required, produce to the said Commissioners or Com- 
missioner accounts of all receipts in respect of patients, and 
deliver or transmit to the said Commissioners or Commissioner, 
as they or he may direct, a true statement in writing of such 
receipts under the hand of such proprietor or such person 
having the charge of such single patient. 

xxvul. This Act shall be construed with the Act of the eighth 
and ninth years of Her Majesty and the Acts amending the 
same as one Act. 





ScHEDULE. 
Form of Licence. 

Know all men, that we, the undersigned Justices of the 
Peace, acting in and for , in General [or Quarter or 
Special] Sessions assembled, do hereby certify that A. B., 
o » in the parish of » in the county 
of , hath delivered to the Clerk of the Peace a 
plan and description of a house and premises proposed to be 
licensed for the reception of lunatics, situate at 9 
in the county of , and which has not been pre- 
viously licensed for that purpose, and hath applied to us for a 
licence thereof: And whereas the particulars of the said 
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application have been transmitted to the Commissioners in 
Lunacy, and their report in reference to the said application 
has been received, and has been taken into consideration by 
us; and we, having considered and approved the application, 
‘do hereby authorise and empower the said A.B. (he intending 
or not intending to reside therein), to use and employ the 
said house and premises for the reception of male 
{or female, or male and female] lunatics, of 
whom not more than shall be private patients fur the 
space of calendar months from this date. 
Given under our hand and seals, this day of 
, in the year of our Lord, one thousand eight 
hundred and 


Witness, Y. Z., Clerk of the Peace. 


Epitor's Retter Pox. 


NEW BY-LAWS OF THE ROYAL COLLEGE 
OF PHYSICIANS. 


Srr,—In regard to the recent resolutions of the London 
College of Physicians, by which they offer to all British 
graduates practising as physicians, their license (licence! //) 
on payment of twenty-five pounds. I think the gentlemen 
concerned will not be found to catch at the bait (if bait it can 
be called), excepting, perhaps, it may be those amongst them 
whose degrees and positions may be somewhat doubtful. The 
use of the words “ license or licentiate,” is simply an absurdity 
under all the circumstances of the case; but let us consider the 
whole question as it stands. 

Firstly,— What advantage is here offered to the University 
doctor and physician, after the late Act of Parliament, which 
has over-ridden every old worn-out charter, which no new one 
dare trench upon, and which has given to him the right of 
practising his profession throughout the length and the breadth 
of this vast empire ? To comply with the solicitation (under the 
supposition of receiving a license!), would be merely paying 
money to obtain that which he already possesses; and as to 
any honours, or privileges, it may be well asked, what are 
they? The so-called “ license,” instead of being an honour, 
would be a degradation: for all University docters in medicine 
who have acted up to their position, have been from that very 
fact, physicians in the eyes of the world, and now are so in the 
eyes of the law also, even within the old boundaries of the 
London corporation itself. 

As to “titles,” or “title columns,” it is in the very word 
Doctor that the real essence of title lies: the name physician 
not being a title at all, but only indicating the calling or 
business which necessarily devolves upon the person who 
holds such title of doctor of medicine, and acts upon it in 
society. The terms of each doctor’s diploma prove this fact, as 
it consists of a recital of the title conferred, followed by a state- 
ment of the privileges as to practice, which accompany its 
possession. These University rights (derived from the crown 
as the sole source of honours) being now further endorsed by 
the omnipotent authority, so to speak, of an Act of Parliament, 
the old-fashioned city corporation privileges of the London 
College are thereby nullified. Yes: even from the beginning 
of its existence, all of its members were presumed to be bond 
Jide physicians before they joined the college ; excepting only 
‘those who were never educated at an University as such, but 
‘only derived their power to practise after the manner of phy- 
sician, from the license of the College. Further, would any 
one of the fellows, etc., of the College be contented to relinquish 
the title of doctor, and content ‘himself with the trade-like 
appellation of licensed physician? Oh, no! on the contrary ; 
the mere licentiates stick to the word doctor as much as they 
can, and do not relish being dubbed by the above appellation ; 
just as the licensed apothecary rather affects the politer 
cognomen of surgeon, and shrinks from being designated by 
his own proper name. Take away its University doctors of 
Oxford, Cambridge, Edinburgh, etc., and what manner of thing 
were this College ? 

But not only does the College confer nothing upon the Uni- 
versity physician for hiis money, but, by the by-laws regarding 
the non-recovery of fees, it actually asks him to despoil himself 
of a power now conferred upon him by the recent act. It will, 
therefore, behove the College to consider well the propriety or 
desirability of this, and others of their ‘by-laws. The rule 
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seems utterly out of date, and untenable in the eyes of common 
sense; and the sooner it is swept off the statute-book the 
better. Not that litigation for such fees is everto be wished or 
expected; but it is far from right and just that expedients 
should be contrived for the encouragement of dishonest pur- 
poses. It lies within my knowledge, and no doubt within the 
knowledge of every one of us, that physicians, after having 
generously attended upon patients up to the time of their death, 
have had their just expectations cavalierly ignored by un- 
principled relatives or trustees. I am credibly informed, in 
regard to one gentleman, that having been called into con- 
sultation on certain occasions, in the case of a lady of con- 
siderable fortune, and relying confidently upon ultimate re- 
muneration, as a matter of course, he has found his claims 
laughed at by a rascally spendthrift family of surviving sons 
and daughters, upon no other ground than that he had no right 
to recover. Inthe name of common sense, and of common 
justice, or for the sake of personal dignity, ought such things 
to be? 

If the doctrine of the mere gratuity system is to be main- 
tained, let us next see upon what grouud it rests, if upon any 
at all, beyond some worn-out apostolic, or rather, Quixotic 
tradition. Practically speaking, in this our nineteenth century, 
every fellow and liceutiate of this very college expects payment 
for his advice and other offices, and looks for it, and would feel 
in high dudgeon with any one who took advantage of his self- 
forged shackles to deny him the same. The doctrine could only 
be sustained by the supposition that physicians are so replete 
with wealth, or of so pure angelic a nature, as to be quite above 
all vulgar wants and ties, and to have no other calling than to 
do good to others, without even a shadow of regard to ways 
and means. Such an Utopian dream needs no refutation. It 
is simply absurd. 

Then, as to dignity, that ground is equally fallacious ; for 
beyond hotel waiters, hangers-on at old castles and mansions, 
and other personages of that kind, I know none, except bar- 
risters, who profess the same gratuity system of remuneration ; 
and then, in this latter case, how do the acts illustrate the 
doctrine? Do they not prove it to be a wretched farce, when 
we know that no barrister, as a rule, allows himself to act with- 
out the previous payment of fees, no matter what plea may be 
put forward as to danger to life or property? Do we wish to 
be in such a position, or so to act? God forbid. From the 
highest to the humblest of us we are ever ready to answer to 
the call of suffering men. Our genuine benevolence, as a pro- 
fession, whether we consider hospital services, or gratuitous 
advice in private, is almost unbounded. We habitually forego, 
from mere fellow and family sympathy, fees innumerable; and 
let this work of benevolence go on by all means, if we please ; 
but let it not be so abused as to encourage persons, possessed 
of means, to commit acts of fraud towards the profession by 
taking advantage of so foolish a statute. Dignity? Do the 
judges of the land, and other officers of the highest courts of 
judicature, decline the power of recovering moneys as a re- 
cognition of their services? Do the exalted nobles, or ancient 
landed magnates, forego the right of obtaining their rentals and 
other dues? Do the clergy, inclusive of curate and archbishop, 
repudiate their privilege at law of obtaining their tithes, sti- 
pends, or other charges? Does even our gracious sovereign 
renounce the right of enforcing attention to lawful demands ? 

If, then, in all such dignified, patriotic, humane, and bene- 
volent callings, such as those of chief magistrate of an empire, 
archbishop, bishop, or priest of a church, or chancellor or 
judge at law—if nobles and great territorial masters, admirals, 
generals, cabinet ministers, and all, do not consider it beneath 
their position to cling to such a right, what, I ask, is the pecu- 
liarity of the physician (usually only a cadet of his house) that 
he should shut himself out from a like share of bare and simple 
justice? If I answer the question myself, I fear I must say to 
those who hold by the antiquated custom, that it is merely a 
piece of traditional old-womanism, and nothing better; for 
unless we possess the power to enforce, we cannot even exhibit 
a show of forbearance. 

I feel free to confess, that I do not believe any physician 
would act upon his right of recovering fees when there was no 
estate fit to bear them; just as it is certain that there are 
countless cases in which his advice is invaluable, and not to be 
estimated by any money price. In all such instances, where 
patients have wealth, indefinite gratuities are to be expected, 
and will be given, just as in the examples of naval, military, 
and political services. No one presumes to say that these are 


paid for, or can be paid for, in the ordinary mercantile sense of 
the term; yet they have a recognised minimum legal price, so 
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to speak, and when such services are of a distinguished order, 
or are felt to be so, the state is ready to recognise them by 
gratuities of a princely magnitude beyond the so-called pay. 
So, while gratuities are undoubtedly to be expected for special 
services—for cures, as one may say, effected by a stroke of the 
pen—yet | certainly think that, when pecuniary ability is eom- 
bined with a desire to defraud, there ought to be no repudia- 
tion of the power to recover fair charges for duties performed. 

Again, therefore, I ask, how the university physician, pos- 
sessing the respect and confidence of the public, scientific re- 
putation, and the support of an Act of Parliament, is to be ex- 


pected to pay twenty-five pounds for the receipt of a so-called | 


license, which to him (as he needs it not), is no license at all ? 
The offer of it, even for nothing, would have been a gratuitous 
insult. As it is, we have insult with an attempt at extortion. 
Is he to strip himself of his freedom, and of the powers and 
privileges which he now possesses under the protection of the 
Imperial Parliament, and be bound by the antiquated rules of 
a mere city corporation, such as the College still continues to 
be? I should say not; but rather that the College must alter 
itself a little in the first place, and then the great body of phy- 
siclans may be allied to it as members or fellows, but certainly 
never as permissi or licentiates, as matters now stand. I offer 
these remarks without any disrespect to the individual mem- 
bers of the College, most of whom, as university physicians 
and doctors, have refiected the lustre of their academic 
learning and professional renown upon the College, while the 
College has conferred nothing upon them, excepting tfll of late 
the territorial privilege of practising their profession over seven 
miles of ground around the City of London. 
I an, ete., University PuysiIcran. 
February 28th, 1859. 





THE MEDICAL ACT AMENDMENT BILL. 


Sin,—Ought not this Bill to be enlarged, so as to abolish 
the impossible fourth column of Schedule D, and to remove 
all ambiguity as to the qualifications of poor-law medical 
officers? At present, there is doubt as to the legal fitness of 
Bersons (however high may be their professional qualifica- 
uons) to hold appointments under the poor-law authorities, 
unless they have an English legal qualification. Is this 
justice to Scotland and Ireland? Is this medical reform ? 

I am, etc., Scorus. 
London, March Ist, 1859. 


THE ROYAL COLLEGE OF PHYSICIANS. 


Sm,—Your correspondent S. D., whose letter appears in this 
day’s JouRNAL, appears to entirely misapprehend the object and 
intention of the College of Physicians in the admission of 
British graduates for their license to practise in England 
without further examination, on the condition of their being 
subject to the by-laws of the College, and paying the £10 fee 
and £15 stamp duty. The latter will, of course, be objected 
to by graduates who have already paid that amount of duty on 
obtaining their degrees. 

I happen to be one of a large class of medical practitioners 
holding the diploma of a Scotch University (King’s College, 
Aberdeen), attamable only by an extensive and searching ex- 
amination in all branches of the sciences connected with 
medicine and surgery. At least one half of the candidates were 
usually rejected on presenting themselves for examination 
twelve or thirteen years ago. Besides the adducimg evidence 
of having undergone the usual course of study, I spent nearly 
Six years in attendance on the London hospitals, viz., three 
Winter sessions and six summer courses in anatomy and dis- 
sections, besides holding a dressership for twelve months in a 
London hospital. I am a Fellow of the Royal College of Sur- 
geons in England, and a Licentiate of the Hall, and now of 
thirty years standing in practice (general and consulting), and 
am glad to find the College of Physicians are about to take a 
step in the right direction and intend offering, for a limited 
period, their license to those holding the M.D. degree. The 
College has not legal power to give the title of M.D., which 
can only be assumed by courtesy by its fellows and licentiates, 
and not by right, as in the case of British graduates; but it 
(the College) will, by admitting graduates to its license, then 
afford the opportunity of such graduates being eligible to most 
of the hospitals and dispensaries of this metropclis. I con- 
gratulate the College in conferring this tardy act of justice on 
a numerous body of our profession who, by preliminary and 
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subsequent education, possess attainments not inferior to their 

fellows, and whose qualifications are not capable of being tar- 

nished by the arguments of 8S. D. I am, etc. VINDEX. 
February 26th, 1859. 

Do, Mr. Editor, obtain, if you can, the consent of the govern- 
ment for the remission of stamp duty (£15) for the British 
graduates, who having already paid that amount feel it an act 
of injustice to pay it a second time. 





DR. RICHARDSON ON COAGULATION OF THE 
BLOOD. 


Letrer From A. Wynn Wuiams, M.D. 


Sirn,—It appears to have escaped the recognition of the 
various reviewers of Dr. Richardson's work on The Cause of 
the Coagulation of the Blood, that he was not the first to pomt 
out that the cause of the coagulation of the blood was owing to 
the escape of the volatile alkali ammonia. Tbe British and 
Foreign Medico-Chirurgical Review writes—“*But when we 
take into account that this work has had far more than an 
ordinary measure of success, having issued in a discovery ofa 
most important character......In saying this, however, we 
would not be understood as endorsing the affirmation of the 
author, that he has discovered ‘ the cause of the coagulation of 
the blood.’ That cause, as we shall show in the sequel, is far 
more recondite than he seems to suppose. But we believe 
him to have succeeded in bringing to ight an immediate and 
necessary antecedent of this phenomenon, which was previously 
unsuspected.” .....+4 

Again: “ That the volatile agent, on the escape of which the 
coagulation of the fibrine immediately depends, is ammonia, 
seems to have been suggested to Dr. Richardson by the well 
known power which the fixed alkalis possess of keeping fibrine 
in solution.” 

I shall be able satisfactorily to point out that the coagulation 
of the blood was attributed to the escape of ammonia by M. 
Raspail. On reading in the Brittsa MepicaL JouRNaL an 
account of Dr. Richardson's work, I felt convinced the theory 
of the coagulation of the blood being due to the escape of 
ammonia was not new to me. After some trouble, I have at 
length discovered where I saw it, viz., in Hooper's Medical 
Dictionary, seventh edition, article “Sanguis.” I will copy a 
paragraph from that article: “ He (M. Raspail) asserts that 
fibrine and albumen are identical, and that the fibrine is pre- 
served liquid by the alkalis of the blood, soda and ammonia, 
which if they become saturated by the carbonic acid of the 
atmosphere and that which forms in blood when exposed to 
the air, can no longer act as a solvent, and the fibrine accord- 
ingly coagulates. The escape of the ammonia and of a certain 
quantity of the water of the blood augments this effect, and 
blood coagulates the sooner as it is less watery.” Thus it is 
quite evident that M. Raspail not only suspected but was fully 
aware of the fact, that the escape of ammonia, or its combina- 
tion with carbonic acid, was the great or chief cause of the 
coagulation of the blood. 

I have written these few lines, not with any intention or 
wish to detract from the well-deserved praise of Dr. Richard- 
son’s work, but to point out to him and others that he was not 
the first to discover the cause of the coagulation of the blood, 
it having been ascertained and acknowledged by M. Raspail at 
least twenty years ago. I am, etc., 

A. Wyxw Wiiu1ams, M.D. 
Tan y Graig, Carnarvon, February 7th, 1859. 

[The passage in M. Raspail’s work, in which he connects the 
coagulation of the blood with ammonia, was referred to at the 
last meeting of the British Association for the Advancement of 
Science, by the Rev. J. B. Reade, who very correctly, we think, 
characterised M. Raspail’s statement merely as an ap- 
proximation to the discovery made by Dr. Richardson. We 
cannot find, from an examination of M. Raspail’s own words, 
any indication that his statement was more than an hypothesis, 
unsupported by evidence. So far from being aware of the facts 
of the case, he made two egregious misstatements, which have 
been quoted in Dr. Williams's letter. The first of these is, 
that coagulation of the blood is in a great degree dependent on 
the neutralisation of its ammonia by the carbonic acid con- 
tained in the atmosphere: the real fact being, that coagulation 
goes on equally well in the absence of carbonic acid. The 
other statement is, that the rapidity of coagulation is in pro- 
portion to the quantity of water: whereas Dr. Richardson has 
shewn that the addition of water in excess retards coagulation. 
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These two primary errors stamp the hypothesis of Raspail as 
one of those curious literary dreams, which, now and then, are 
found in the multitude of speculations to be close guesses, but 
nothing more. Their resuscitation may be curious or in- 
teresting: but it can never in the least affect the claims of 
those who have established a discovery on the basis of actual 
evidence. Our correspondent will at once perceive our mean- 
ing. Dr. Richardson was the first to demonstrate that the 
escape of ammonia causes coagulation: M. Raspail only 
guessed it, Epiror.] 








Parliamentary Intelligence. 





HOUSE OF COMMONS.—Thursday, February 24th, 1859. 


THE NAVAL MEDICAL SERVICE. 


Sir E. Perry asked the first Lord of the Admiralty whether, 
on going into the navy estimates to-morrow, he would be 
enabled to state the decision of Government as to the claims 
of the naval medical service to be placed on a footing of 
equality with the army medical service, in point of rank and 
other advantages, such as they enjoyed before the issuing of 
the Royal Warrant of October, 1858. 

Sir J. Paxineton said it was his intention, in the statement 
he proposed to make, to express the views he had formed 
upon the subject referred to. 





Friday, February 25th. 
NAVAL MEDICAL OFFICERS. 

Sir Jonn Paxinaton, first Lord of the Admiralty, in a speech 
on the Naval Estimates, made the following observations in 
reference to the Medical Officers of Her Majesty’s Navy :—In 
answer to a question put to me yesterday, I stated that I 
should avail myself of this occasion to allude to a subject 
which has lately excited very great interest; viz., the present 
position of the surgeons of the Royal Navy. [Hear, hear.] 
I am sorry to find that my answer has been very much misun- 
derstood. I by no means intended to imply that I had any 
doubt or hesitation as to the course to be adopted. On the 
contrary; I then meant, as I mean now, to express in distinct 
terms my opinion that the present position of the surgeons in 
the navy is not satisfactory. [Hear, hear.] But I go still 
further. The complaints we now hear from these officers are, 
no doubt, much founded upon the late warrant issued in 
respect to the army; but I think that even before the date of 
that warrant the surgeons of the navy were not relatively 
placed on an equality with their brethren of the army. Now, 
however, they have an unanswerable claim to the consideration 
of their country. Nothing in the military service could be 
nobler or more gallant than the manner in which the medical 
officers of the navy have discharged their duties under the 
most trying and painful circumstances; and they are, there- 
fore, entitled to more liberal treatment than they now receive. 
Their claim is based upon two grounds: first, it is due to 
them as gentlemen that their position should be improved ; 
and, secondly, public policy requires that the services of this 
most useful branch of the profession should be more highly 
appreciated and better requited, so that able and efficient men 
may not be deterred from joining the navy. It is, therefore, 
our intention in spirit and in substance to concede to naval 
surgeons the advantages which they justly seek to obtain. At 
the same time, I will not and cannot now commit myself to 
the exact mode in which that object shall be carried out. The 
peculiarities of the naval service may render it inconvenient to 
follow the precise rule pursued in regard to the army; but 
these and other points of detail will be duly considered before 
our plan is finally decided upon. 





Monday, February 28th. 
VOTES FOR MEDICAL MEN. 

The CHANCELLOR OF THE EXCHEQUER, in the course of his 
exposition of the New Reform Bill, made the following ob- 
servations :—It has, indeed, been proposed that the basis of 
such a franchise should be sought for among the members of 
the various learned societies. But, as it has been very accu- 
rately observed, it does not follow that the members of learned 
societies should be learned. (Hear, hear, and laughter.) In 
these days, we frequently see names followed by an amount of 





alphabetical combination which is almost appalling ; yet, though 
we associate the highest learning, the greatest antiquarian and 
scientific acquirements, with those persons, it sometimes turns 
out that they only possess a respectable character, and pay ten 
guineas a year. [Renewed laughter.) An educational fran- 
chise, according to that high empyrean of imagination which 
some have attempted to reach, has baffled all our practical 
efforts. But it will be our duty to recommend to the House 
that the privilege of a vote, irrespective of the more formal 
qualification arising from property, should be conferred upon 
those classes whose education has involved some considerable 
investment, many of them, no doubt, exercising the franchise 
under the previous qualifications which I have described. We 
have thought it advisable that the suffrage should be conferred 
upon Graduates of all Universities [hear, hear] ; upon the minis- 
ters of religion—whether ministers and deacons of the Church 
cr ministers of denominations—under regulations which the 
House will find in the Bill; upon the members of the legal 
profession in all its branches, whether barristers, members of 
the inns of court, solicitors, or proctors; and upon all mem- 
bers of the medical body who are registered under the late 
Medical Act. 
MEDICAL ACT (1858) AMENDMENT BILL. 
This Bill passed through Committee. 
LUNACY LAWS. 

The following were appointed the Select Committee on 
Lunacy Laws:—Mr. Tite, Sir George Grey, Mr. Secretary 
Walpole, Mr. Whitbread, Mr. Drummond, Sir Erskine Perry, 
Colonel Clifford, Mr. Briscoe, Mr. Kendall, Mr. Horsman, Mr. 
Rolt, Mr. Monckton Milnes, Mr. Nisbett, Mr. Coningham, 
and Mr. Kekewich. 





Wednesday, March 2nd. 
MEDICAL ACT (1858) AMENDMENT BILL. 
This Bill was read a third time, and passed. 


Medical Actos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 











BIRTHS. 

Barnes. On February 28th, at Islington, the wife of *J. 
Wickham Barnes, Esq., Surgeon, of a son. ' 
Bremner. On February 20th, at Rossie House, Perthshire, 

the wife of Bruce A. Bremner, M.D., late of Bombay, of a 
daughter. : 
Peng On February 23rd, at Worthing, the wife of Frederick 

Dixon, Esq., Surgeon, of a son. ; . 
Exus. On February 28th, at Crowle, Lincolnshire, the wife of 
*Henry W. T. Ellis, Esq., Surgeon, of a son. , 
Hovunsett. On February 28th, at Downe Hall, Bridport, the 
wife of Henry S. Hounsell, M.D., of a daughter. : 
Mixsuurtt. On February 28th, at Abercromby Square, Liver- 
pool, the wife of *J. L. Minshull, Esq., Surgeon, of a 
daughter. ; 
Turk. On February 28th, at 42, Porchester Square, the wife 
of Alfred Tulk, Esq., Surgeon, of a daughter. 
WooprorpE. On February 25th, at 5, Lansdowne Place, 
Bromley, the wife of W. T. G. Woodforde, M.D., of a son. 


MARRIAGES. 


CarPENTER—BvrTLER. Carpenter, John William, Esq., Sur- 
geon, of Lambeth, to Mary, only surviving daughter of 
George Butler, Esq., of New Shoreham, Sussex, on Feb- 
ruary 24th. ; 

SHanp—Spatpinc. Shand, Captain John, Her Majesty's 51st 
Regiment of Madras Native Infantry, to Eliza Jane, 
youngest daughter of the late Hinton Spalding, M.D., of 
Kingston, Jamaica, at the British Embassy, Munich, on 
February 23rd. ; 

TurneR—ALpDIs. Turner, the Rev. S. W., to Emily, eldest 
daughter of C.J. B. Aldis, M.D., of Chester Terrace, Chester 
Square, at St. George’s, Hanover Square, on Feb. 28th. 
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DEATHS. 
Ety, George, Esq., Surgeon, at Chatham, aged 70, on Feb- 
ruary 24th. 


APPOINTMENTS. 
SHarman, John, Esq., elected Surgeon to the Islington Dis- 
pensary. 


PASS LISTS. 

Royat Cottece or Surceons. MeEmsers admitted at the 
meeting of the Court of Examiners, on Friday, February 
25th, 1859 :— 

ArvDEN, Arthur Octavius, Hull 
Baxter, William Henry, of H.M.S. Victory, Portsmouth 
Bennet, William Ford, Bath 
Dracacuis, Leonidas, Scio, Greece 
G11, John Beadnell, Arnold Terrace, Bow Road 
Hansuip, Thomas, Milner Street, Islington 
Huteatt, John Arthur, Charlemont Street, Dublin 
Larkin, Henry William, Lichfield 
McBripg, Andrew, Newry, co. Down, Ireland 
Wootrycue, Arthur Edward, London 
Monday, February 28th :— 
AvpricH, Pelham, Mildenhall, Suffolk 
ALEXANDER, Frederick John, Stratford, Essex 
ATTWATER, Alexander Henley, South Molton, Devon 
BracksHaw, Joseph, Stockport 
CoomseEs, James, Bedford 
Date, Thomas, Islington, Liverpool 
Davis, William, Wellington, Salop 
DownrnG, Edward, Deptford 
Fotuersy, William Forster, Sheffield 
Freeman, Thomas Anthony, Minster, near Ramsgate 
GrruinG, George Lansdall, St. Ives, Hunts. 
Hunt, John, Tachbrook Street, Pimlico 
Lampe, John, Bibury, Gloucestershire 
Love, James, Burton Street, Eaton Square 
Noste, Thomas, Charing Cross 
Prerrornt, Nathaniel Bradford, Little Pulteney Street, 
Golden Square 
Rayner, John, Kingsland Crescent 
RicwarD, Edward Williams, Great Bardfield, Essex 
Scorrt, John, Hanley, Staffordshire Potteries 
Taytor, William, Cardiff, Glamorganshire 
Tuomrson, Robert Farrer, Jarrow, Durham 
Tuornton, Peter, Dewsbury, Yorkshire 
Truman, Edwin Thomas, Oid Burlington Street 
Wituiams, William Jay, Oldham Road, Manchester 
Wednesday, March 2nd :— 
Asstin, William John, Woolwich 
Auterson, Francis, Magherafelt, co. Derry, Ireland 
Bone, William, Brunswick Square, Camberwell 
Bower, Edmund, Weymouth 
Curry, William, Sunderland 
Da Sttva, Leo Charles, Perey Cross House, Fulham 
Jones, Philip William, Highgate, Birmingham 
Joyce, Lancaster, Portadown, co. Armagh, Ireland 
Manrsp1n, Frederick, Stainforth, near Doncaster 
Warts, Robert, Calcutta 
Wariacut, Joseph Hiles, Evesham, Worcestershire 





HEALTH OF LONDON:—WEEK ENDING 
FEBRUARY 26rH, 1859. 
{From the Registrar-General’s Report.) 

THE total deaths registered in the metropolitan districts, which 
in the previous week were 1156, rose to 1226 in the week that 
ended last Saturday. In the ten years 1849-58 the average 
number of deaths in the weeks corresponding with last week 
was 1223; but as the deaths in the present return occurred in 
a population which has increased, they can only be compared 
with the average raised in proportion to that increase, a correc- 
tion which will make it 1345. The public health is therefore, 
at present, so far in a satisfactory state, that the deaths were 
less by 119 than the number which the average rate of mor- 
tality for the end of February would have produced. 

The mortality from scarlatina (including diphtheria) exhibits 
a considerable decrease on the returns of previous weeks. At 
the end of January the deaths under this head, in a week, were 
113; at the end of February they were 68, But those from 
diphtheria appear to be not less numerous, for out of the 68 
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deaths 21 were from this disease, which occurred in the follow- 
ing sub-districts :—one in Brompton, two in Belgrave, one in 
St. Margaret, Westminster, one in Regent’s Park, one in 
Islington West, one in St. George, Bloomsbury, one in St. 
Giles South, one in St. Mary-le-Strand, one in St. Clement 
Danes, one in Goswell Street, one in West London North, one 
in London City, North-east, one in Hackney Road, one in 
Ratcliff, one in Bow, one in St. Peter, Walworth, one in Peck- 
ham, one in Greenwich East, and two in Lee. There were 11 
deaths from small-pox, 6 of which occurred in the East dis- 
tricts. Sixty-four children died from whooping-cough. Diarrhoea 
was fatal in only 6 cases, all of which occurred to children. 
Seven children and two adults died of syphilitic disease; two 
persons from intemperance, besides three from delirium tre- 
mens. The deaths of 5 nonagenarians are recorded, the oldest 
of whom was a man who died at the age of 95 years. The 
widow of a licensed victualler died at the age of 93 in the 
Licensed Victuallers’ Asylum, Peckham, where she had been 
an inmate for the last 27 years. 

Last week the births of 991 boys and 949 girls, in all 1940 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1693. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30.166 in. The mean daily 
reading was above 30 in. on every day till Saturday. The 
barometer fell from 30°50 in. on Wednesday to 29°57 in. on 
Saturday. ‘The mean temperature of the week was 44°1°, 
which is 5:1° above the average of the same week in 43 years 
(as determined by Mr. Glaisher). The mean daily tempera- 
ture was above the average throughout the week, and on the 
first three days was about 8° above it. The thermometer in 
the shade rose to its highest point 56° on Monday, and fell to 
its lowest 31°8° on Friday, or below the freezing point of water. 
The whole range of the week was therefore 242°. The mean 
daily range was 15°7°. The difference between the mean dew- 
point temperature and air temperature was 6°3°. The mean 
degree of humidity of the air was 79. The mean temperature 
of the water of the Thames was 45°. The general direction of 
the wind was south-west. No rain fell during the week to any 
measurable amount. 


MEDICAL REGISTRATION: MEETING AT HULL. 


AT a meeting of the medical men of Hull, held at the Infirm- 
ary, on Saturday evening, February 19th—Robert Hardey, 
Esq., in the chair—the following resolutions were carried :— 

1. Moved by Henry Gipson, Esq., and seconded by T. 
McManus, Esq.— 

“That a society be formed, consisting of registered medical 
practitioners resident in Hull and the neighbourhood, to be 
called the Hull and East Yorkshire Medical Registration 
Society.” 

2. Moved by J. H. Grnson, Esq., and seconded by Dr. Betr— 

“ That the object of the Association be the efficient carrying 
out of the clauses of the new Medical Act.” 

3. Moved by Henry Grpson, Esq., and seconded by J. A. 
Lock1ne, Esq.— 

“ That a committee be formed to carry out the above named 
object.” 

4. Moved by J. F. Hotpen, Esq., and seconded by Dr. A. 
Mc MiIrtran— 

“ That an annual subscription of two shillings and sixpence 
be agreed to, to defray necessary expenses.” 

The business of the meeting being ended— 

It was proposed by Henry Mvuyrog, Esq., and [resolved 
unanimously— 

(1) That in the opinion of this meeting the same privileges 
as to rank, etc., which have been granted to the medical service 
in the army, be extended also to the navy. 

(2) That the members of the borough be solicited to sup- 
port any measure in Parliament having the above object 
in view. 

James Clay, Esq., one of the members, has signified his 
intention to comply with this resolution. 

The thanks of the meeting were then voted to the Chair- 
man, and the meeting separated. 

Henny Cannzey, M.B., Honorary Secretary. 
Hull, February 24th, 1859, 





Tue Battle oF Quackxery. Testimonials are glorious de- 
spatches written by the survivors, but which make no mention 
as to how many have been killed or wounded. Punch. 
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Association oF Mepicat Orricers or AsyLuMs axD Hos- 
PITALS FOR THE Insane. On Monday afternoon, a special 
meeting of this Association was, by desire of the President, Dr. 
Conolly, D.C.L., held at the Great Western Hotel, Paddington, 
to take into consideration the provisions of Mr. Walpole’s new 
Lunacy Bills, and proposed select committee of inquiry into 
the operation of the existing lunacy laws. ‘The President took 
the chair; and, in addition to Dr. Conolly, there were present, 
among numerous medical officers of lunacy asylums, Dr. Buck- 
nill, Dr. Lockhart Robertson (Hon. Secretary of the Associa- 
tion), Dr. Stevens, Dr. Davey, Dr. Wynter, Dr. Hood, Dr. 
Forbes Winslow, Dr. Burnett, Dr. Bartlett, Dr. Blandford, Dr. 
Harrington Tuke, Dr. Boisragon, Dr. Webster, Dr. Wood, Dr. 
Sutherland, Dr. Miller, Dr. Prichard, Dr. Stillwell, Dr. Steven- 
son Bushnan, Dr. Chevalier, Mr. Bolden, etc. The chairman, 
in opening the proceedings, reviewed the provisions of the Bills 
referred to, and stated his objections to them. A special com- 
mittee of the members of the committee of management of the 
Association was then appointed to cooperate with the com- 
mittee at Edinburgh in watching the further proceedings in 
the case of these Bills before Parliament; and Mr. E. Conolly, 
barrister-at-law, was appointed honorary secretary. The inju- 
rious portion of the Bills, and the blame and discredit they 
cast on the whole body of medical men engaged in the treat- 
ment of lunatic diseases, and keeping private asylums for the 
insane, were then expatiated upon at some length by Dr. 
Sutherland, Dr. Burnett, Dr. Forbes Winslow, and Dr. Buck- 
nill; after which Dr. Davey moved a resolution, which was 
unanimously carried, that the meeting deprecated most strongly 
the provisions in the Bills for the appointment of medical ex- 
aminers, and receiving their reports. Another resolution was 
also. passed, protesting against practitioners in lunacy being 

recluded from signing certificates. On the motion of Dr. 

orbes Winslow, the following gentlemen were appointed a 
committee to consider a plan to be submitted to Mr. Walpole: 
—Dr. Conolly, Dr. Sutherland, Dr. Campbell, Dr. Tuke, Dr. 
Bucknill, W. Ley, Esq., Dr. Stevens, Dr. Lockhart Robertson, 
Dr. Seaton, Sir C. Hastings, Dr. Forbes Winslow, Dr. Wood, 
Dr. Hood, Dr. Wynter, Dr. Paul, and the Scotch and Irish 
Secretaries of the Association. 


ADULTERATION OF Foop. Mr. Scholefield, M.P., has revived 
his Bill “‘ For Preventing the Adulteration of Articles of Food 
or Drink.” It imposes a penalty (not yet fixed) on every per- 
son vending or exposing for sale any article of food or drink 

‘with which, to.the knowledge of such person, any noxious in- 
gredient has been mixed. More than this, the name, residence, 
and offence, of the offender will be published (at his own ex- 

‘ pense) in the newspapers or otherwise, at the discretion of the 
magistrates. Vestries and district boards and town councils 
are authorised to appoint analysts, possessing competent me- 
dical, chemical, and microscopical knowledge. Purchasers of 
provisions may have their purchases (of food and drink) 
analysed by these officials on payment of a fee of 2s. 6d. to 
10s. 6d., and the certificate of the analyst will be made evidence 
against the fraudulent vendor. The Privy Council is em- 
powered to cause analyses to be made, and to regulate the use 
of materials or ingredients distinct from the natural composi- 
tion of any article of food or drink with which it may be mixed. 
Thus chicory, used to adulterate coffee; cocculus indicus and 
treacle, used by brewers to adulterate porter; red lead, used to 

* make “ cayenne pepper ;” vitriol, used to counterfeit acetic acid, 
or vinegar; and logwood, used in the manufacture of “ port 
wine,” would come within this category. The Act is not to ex- 
tend to either of the sister kingdoms. 


Tue Stamp Duty on Drrtomas. A deputation on the sub- 
ject of the repeal of the stamp duty on the diploma of a fellow, 
and on the licence to practise physic granted by the Royal Col- 
lege of Physicians of London, had an interview with the Chan- 
cellor of the Exchequer on Wednesday last, at his official resi- 
dence in Downing Street. The deputation consisted of Dr. 
Mayo, President of the College; Dr. Francis Hawkins; Dr. 
Alderson, Treasurer; Dr. Sutherland, Senior Censor; Dr. Pit- 
man, Registrar; and Mr. Barrow, M.P. 

Untversity oF Dunnam. At a Convocation held on March 
1, graces were passed to the effect that the medical school of 
King’s College, London, and the senior medical department of 
Queen’s College, Birmingham, shall each be held to be a me- 
dical school, at which students in medicine may be permitted 
to pursue their studies, under the regulation Tit. viii., § iv., 
q 3,4,6. A grace was passed for setting the University seal 
to a memorial prayirg for the remission of the stamp duty on 

the license and diploma of the Royal College of Physicians. 





Lonpon Mepicat ReeistraTion Association. The monthly 
meeting of the General Committee, which was numerously 
attended, was held on Wednesday evening last at the British 
Cotfee House; Dr. Kirby in the chair. Dr. Webster, of North- 
ampton, was present as a deputation from the local Association 
established in that town. In consequence of letters of warning 
issued by the Association, several notorious advertising quacks 
presented themselves before the Committee, to make certain 
statements in reference to their conduct and their misdoings. 
After hearing these statements, the Committee distinctly in- 
formed them that they were acting illegally, and that it was 
the intention of the Association to prosecute in all cases coming 
under the cognisance of the Act. One of the applicants begged 
for time, inasmuch as he had several touters now employed 
whom he could not inform of the decision of the Committee 
within a fortnight. Another stated that he had a large stock 
of advertising bills on hand, and begged the indulgence of the 
Committee to allow of their distribution. The Chairman re- 
marked to both applicants, that they had admitted the illegality 
of their practice, and, if they persisted in their evil courses, the 
Association would certainly prosecute. As forthe handbills which 
the latter applicant modestly proposed to circulate to the injury 
of the junior members of the medical profession, the Chairman 
suggested that they should be committed to the flames. The 
precise position that the chemists might assume, and the dan- 
gers they would run in attempting to practise illegally, were 


also pointed out to this person, who had commenced his state- 


ments by asserting that he first began business as a chemist, 
and, finding he could not succeed, added the quack-advertising 
by hand-bills, etc., as a means of ekeing out a livelihood for 
himself. This person, it should be stated, expressed himself 
in very peculiar English. The recent bye-laws of the College 
of Physicians on the question of prosecuting impostors, and the 
funds for undertaking them ; the supply of certificates of death 
by persons not registered ; the relations of the central to local 
associations, and many other subjects, were carefully de- 
liberated on and ably discussed. It is intended by this Associa- 
tion that a “ prosecution fund” shall be immediately established 
for the purpose of protecting the interests of the legally- 
qualified members of the medical profession against un- 
qualified pretenders. 


RECREATION GrounpDs FoR THE PeorrtE. A Bill of Mr: 
Slaney, M.P., Mr. Thornely, M.P., and Mr. Mackinnon, 
M.P., provides that six acres of land in any one parish 
may be legally conveyed to trustees, to be held by them as 
open public grounds for the resort and recreation of adults, 
and as playgrounds for children and youth. Personal property 
not exceeding £1,000 may be bequeathed for the same purpose. 
This Act only benefits England and Wales. 

Eprpemtonoaican Society. On Monday, March 7th, a paper 
will be read “ On the Advantages to be obtained from a more 
extensively organised system of Sanitary Supervision ;” by 
H. J. Paine, Esq., of Cardiff. 





TO CORRESPONDENTS. 
ANONYMOUS CORRESPONDENTS should always enclose their names to the 


Editor; not for publication, butin token of good faith, No attention can be 
paid to communications not thus authenticated, 


Communications have been received from:—Mr. Crospy LEoxarD; Dr. 
C. HANDFIELD Jones; Mr. W. MINSHULL; Dr. PuRSELL; Mr. T. W. Nunn; 
Scotus; Mr. H. Terry, scn.; Dr. A. W. Wittiams; Dr. OKE; Dr. 
Barciay; Mr. J. A. HInceston; Mr. T. HoLMEs; AN UNIVERSITY Puy- 
stciAN; Dr. McWriu1aM; Mr. J. W. Barnes; Dr. CoLteman; Dr. L. 
Newnuam; Dr. T. SKINNER; Mr. H. W. T. Eviis; L. M. D.; Vinpex; 
Mr. SoLomon; Mr. T. M. Stone; Mr. G. Terry; and Mr. G. Horney. 
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cience and the Higher Sentiments, 


with a Chapter on the Relations of Medical Life. By WILLIAM 
HINDS, M.D. 
“Well written, and abounding in excellent illustrations of sound princi- 
ples.”—Association Journal. 
London: JoHN CHURCHILL, New Burlington Street. 
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Pfandbook of Hospital Practice; or, 


an Introduction to the Practical Study of Medicine at the Bedside: 
With Case-forms, Glossary, and Index. By ROBERT D. LYONS, K.C.C. 
M.B.T.C.D., ete., Physician to Jervis Street Hospital, Dublin. 
London : Loneman, Brown, and Co., Paternoster Row. 
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